2018 Annual Progress and

Services Report

Family and Community Services

Child and Family Services

IDAHO DEPARTMENT OF

HEALTH &« WELFARE




Table of Contents

(1) GENERAL INFORMATION. ...ttt ettt ieeeee et eeeeeeteeeeeeeeeeeeeeseaeeaeaaaaaaaaaaaaessneesssssaansaannannnnes 5
RESPONSIDIE STALE AGENCY.... . ittt e e e e e e e e s 5
Publicly Funded Child and Family Services CONtINLLM............ccuuiiiieeriiiieeee e 5
(070]1F=1 o Jo] £= 11 [ ] 4 KPP PP PP PP PUPRP PP 6

(2) ASSESSMENT OF PERFORMANCE ...ttt a e e e e 8
Y= 11510V @ 11 (oo 1 4 1= 0 PSRRI 8
SAFELY OULCOIME 2.ttt e et e e e e e e e e e e e e e e e b e et e e e e e ns e e e e e e e e e annnnnees 9
PermanenCy OUICOME. L. .......o it r e e e e e e e e e e e e e e aeeeeeeens 10
PermanenCy OUICOME.2.......uiieiieiiiiiiiie e e e e e e e e e e e e e e e e aaeeaeeeens 14
WEIFBEING OUICOME L.t e e e e e e e e e e e e e e e aaaaaaaaaaaeeas 16
WEIFBEING OQUICOIME 2.t e e e e e e e e e e e e e e e e e aaaaaaaaaaaeeas 18
WEIFBEING OQUICOIME 3. e e e e e e e e e e e e e e e e e aaaaaaaaaaaaeas 18
A. Statewide INfOrmMation SYSTEIML..........uuiiiiiiiiiiiiii e e e e e e e 20
B. CASE REVIEW SYSIEITL. ... uiiiiiiiiiiiiitiee ettt e e e e e e et e e e e e e s b ree e e e e s anbenneeeeeeaannes 23
C. Quality ASSUIANCE SYSIEIML.....ciiiii i e e e e e e e e e e e e e e aaaaaaaaaaaaaaaeas 32
D. Staff @d Provider TraiNiNgG..........cooiiiiii e r e e e e e e e e e e e e e e e aeaaaaeas 39
E. Service Array and Resource Development........c.cccvvviieiiee e 50
F. Agency Responsiveness t0 the COMMUIMNLY. .......cooiiiiiiriiiereiiiie e 60
G. Foster and Adoptive Parent Licensing, Recruitment, and Retention.............ccccccevvvvvvieenn. 64

(3) Update to the Plan for IMProVEMENT. ........coiiiiiiiiee et e e 79

Goal 1: Children will only be placed in fostarecwhen they are unsafe and a sufficient safety plan
cannot be managed iNthe hOME............. e ee e e e e aaaaaaeaeee D

Goal 2: The agency will have a functiosaktainable and inclusive feedback loop for a Continuous

Quality Improvement System which values stakeholder and family engagement................... 84
Goal 3: Idaho will have a child welfare system that is traimf@med............cccccvvvviiinel. 86
Goal 4: Older youth ifoster care will have the independent living skills to successfully transition from
adolescence t0 AUITNOOM. ...........ooiiiiiii e e e e 95

(4) SEIVICE DESEMION .....ceiieiiiiiiieiieee e e ettt e e e e e ettt e e e e e s s s eee et e e e e s s bbb et e e e e e e e ssbeeeeeeeeeanbbnneeeeeesann 101
Populations at Greatest Risk of Maltreatment..............uuveeiiiiiieiiiiiiiieee e, 101
Services for Children Under the Age Of EIVe..........ooo e 103

(G5 I ad (0= LTS o) oL ¢ PSSR 105

2018 IDAHO APSR 2



(6) Consultation and Coordination Between States and TribDes..........c.ccvvvvvvviieiiivieeiieiiieeiieeeeeenn. 107

(7) Monthly Caseworker Visit FOrmula Grant.........cccccccviiiiiiieee e 122
(8) Adoption and égal Guardianship Incentive PaymentS..........ccccvvvviiiiiiieeieee s 123
(9) Child Abuse Prevention and Treatment ACt (CARTA) .......uuriiiiei e 124
(10) Chafee Foster Care Independence Programl...........cccouiurimeeeeeeniiiiineeee e s ssiireeee e e 130
(11) Statistical and Supporting INfOrmMation..............ccoiiiiiiiii e 152
(12) Financial INformatiQn.............oooiiiiiii e e e e e e e e e e e e e e e e e e e e e e e e s e e e 156

2018 IDAHO APSR 3



Appendices

Appendix A: CAPTA Budget 220018
Appendix B: Educational Training Voucher

Attachments

Attachment 1: Disaster Plan

Attachment 21: Foster and Adoptive Parent DiliggRécruitment Plan
Attachment 2.2: Foster and Adoptive Parent Diligent Recruitment Plan Addendum
Attachment 3: Health Care Oversight Plan

Attachment4: Keeping Children Safe Panels

Attachment 5 Staff and Provider Training Plan

Attachment 61: CFSL01, Part (excel)

Attachment 62: CFE.01, Part | (signed)

Attachment7.1: CFE.01, Part Il (excel)

Attachment 72: CF4.01, Part Il (pdf)

Attachment 81: CFL.01, Part Il (excel)

Attachment 82: CFS.01, Part Il (signed)

Attachment 9: CARA PIP

2018 IDAHO APSR



(1) GENERALINFORMATION

The Annual Progress and Services Report (APSR) includes @atwviéids required to receive
federal allotments fothe fiscal yeaR018 authorized under title M8, subparts 1 and 2, section
106 of the Child Abuse and Prevention Treatm&dt(CAPTAYXhafee Foster Care

Independence pgram, and the Educational Training Voucher program. It also provides an
update on the progress made toward accomplishing the goals and objectives of the Child and
Family Services Plan (CFSP).

Responsible StateAgency

The Idaho Department of Health and WelfaigHM) is the state agency responsible for over
on KSIfGKZ gSEFINBY YR KdzYly aSNIAOSA LINEZINI
isto actively promote and protect the health and safetylddhoans

Publicly Funded Child and Family Services Continuum

The Division of Family and Community Services (FACS) is responsible for child protection,
adoptions and foster care, interstate compaxct the placement of childrerindian child
welfare, serviesfor persons with developmental disabilities, resource development and
eligibility, navigation services, and early intervention/scregrfior infants and toddlersChild
and Family Service€EFE$programprovideschild protection, adoption, foster carend Indian
child welfare services in close collaboration with other FB®BionLIN2 I N> Ya® / C{ Q &S
NEFf SOG GKS 5-Senierédipié&ephyaich BffirnisitHe delief tHamilies
should be treated withrespect, involved in decision makiagd, when safe, are the best place
for chidren to grow and develop. CR&uses on the entire family unit and builds on family
strengths while supporting and empowering families to be-sglint and seldetermining.
(See Attachment 5: Organizationddatts).

The CFS program is responsible for administering state tHtegkbgrams. As part of itsle 1V-

E responsibility, CF@Iministersthe funds and services of the Independent Living (IL) Program
underthe Chafee Foster Care Independence Act ofdl@aL. 104.69) andthe Educational
Training Vouchernpgram. CF&lso administers the Social Services Block Grant (S8RGY-B
parts 1 and 2f the Social Security Aa@ndthe CAPTAasic grant programs. CES@sponsible
for annual reporting orthe CFSP.
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Collaboration

In 2016, CFS completed Round 3 of the federal Child and Family Services Reviewis (CFSR).
O2tft 062N GA2Yy gA0GK GKS / KAfRNByQa . dzNBI dzz
Assessment of Performance) to internal adernal partners and stakeholdengho attended

the Program Improvement Plan Kickoff Meeting

Internal partners included:

Safety Assessors

Case managers

Supervisors

PermanencyVorkers

Chiefs of Social Work

Training staff

Program managers and other agera@ministrators

= =4 =4 4 A8 a5 -2

External partners and stakeholders included:

Youth representatives

Parents

Foster parents

Tribal social services representatives
Court Appointed Special Advocates
Court Improvement Project coordinators
Judges

Casey Family Program partners
Cmtract staff

= =4 =4 4 -4 48 5 -5 -9

This group of internal and external partners and stakeholders participated in workshops
designedto conductarogd |l dzaS |yl fteara 2F GKS NBlIaz2ya
performance in the safety, permanency, and weding outcomes measad through the

CFSRs. The workshops also provided participants with an opportunity to suggest potential
strategies to improve these outcomes and collaborate with the agency in understanding their
AYRAQDGARdzZE f LISNRALISOGADSA lagBysttmaa SaayYSyid 27

The agency will address the safety, permanency, andlvesllg outcomes found to be areas
needing improvementhrough a 3year Program Improvemeilan (Section 3: Update to the
Plan for Improvement)Ongoing collaboration with these partnenasbeen and will continue

2018 IDAHO APSR 6

| C{

0 SKA

LRI



to be,focusedon identifyingshared goals, strategies, and key activities hraimote improved

outcomes for the children and families served by the agency. CFS is committed to reaching out

to other partners in the state who aahelp the agency achieve positive resatschild welfare

outcome measuredn response to stakeholder feedback received during previous Statewide
Stakeholder Meetings, CFS formed a Hub Program Improvement Plan team in each of the

a0l aSQa ( KoneShtevkddfoSIISRINERKA L) 0 SFY G2 Sy3ar3sS GKS
developmet andmplementation of the Program Improvement Plan, and in monitoring and

reporting progress over the next three years.

The feedback received from partners and stakeholdewsibined with the results of the CFSRs
informed this Third Annual Progress and Services Report (2018 APSR) to #2020Child
and Famil\Services Plan

Additional efforts to engage partners and stakeholders in the CFSP and APSR included:

1 Regular meetings with othéDHWprograms such as Behavioral Health, Medicaid, and
the Infant Toddler Program

1 Ongoing collaboration with Casey Family Programs, Citizen Review Panels, Idaho Foster
Youth Advisory Board, Court Improvement Project, the Gowdd@hilden at Risk Task
Force, and tribes

1 Internal groups such as the Child Welfare -$abmittee, the Child Welfare Program
Operations meetingsand the Statewide Supervisor Workforce Development
Workgroup

1 Surveys and interviews with foster parentsihiparents, foster youth, and families

2018 IDAHO APSR 7



(2) ASSESSMENT OF PERFORMANCE

Safety Outcome 1
Children are, first and foremost, protected from abuse and neglect.

hyaAdS wS@OASE LyadNdHzySyd LGSY MY ¢AYStAySaa
2 SNBE (KS I 3Sy O adepteddBild migtrgaintat repotts initidtdandfaceto-

face contactith the child(ren) made, within time frames established by agency policies or state
statutes?

SFY 2015 The outcome was substantially achieveti%of the cases reviewéed
SFY¥2016 The outcome was substantially achieved@foof the cases reviewed

National Data Safety Indicator 1: Maltreatment in care
Of all children in foster care during a-fifbnth period, what is the rate of victimization, per day
of care? (Maltreatment ifiostercareis expresseds rate per 100,000 days in care)

FFY 2014 Idaho Performan€&ate of 3.77% Exceeds Standar(.8 victimizationsper
477,514 days in care). National Standard: Rate of 8.50

FFY 2018 daho PerformanceRate of 2.18 Exceeds Standar( 0 victimizationsper
459,244 days in care). National Standard: Rate of 8.50

National Data Safety Indicator 2: Recurrence of maltreatment

Of all children who were victims of a substantiated or indicated maltreatment report during a
12-month period, what percent were victims of another substantiated or indicated
maltreatment reportwithin 12 months?

FFY 20132014 Idaho Performanc&.5%- Exceeds Standar(b0 out of 1,714)
National Standard: 9.1%

FFY 20152016 Idaho Performanc@&.1%- Exceeds Standar(#9 out of 1,578)
National Standard: 9.1%

! Results from Stateonducted Child and Family Services Reviews. Sample of 109 files reviewed out of
approximately 1,700 available foster care cases and 20@ine cases.

2The State Fiscal Year (SFY) is thma@th period ending on June 30 of the sgiad year, and begins on July 1 of
the previous year (i.e. SFY 2Q8y 1 2015 June 30 2016

3 Results from Round 3 of the Child and Family Services Reviews. Sample of 68 files reviewapprakiohately
1,700 available foster care cases and 208dme cases.

4The Federal Fiscal Year (FFY) is thmdi2th period ending on September 30 of the specified year, and begins on
October 1 of the previous year (i.e. FFY 20t€ber 1 2015¢ September 302016)
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Strengths:The Child and Family Services program continues to exceed the national standards

for maltreatment in care and recurrence of maltreatmefitK S4S Ay RAOIF 62 NAE OF f O
performance using all the Adoption and Foster Care Analysis and Reportingn S4&SIEARS)

reportable cases during the specified periégdK S a i 1§ SQ&a LISNF2NXI yOS 2y
indicatesCFS is ensuring the safety of the children placed in foster care, and preventing

maltreatment within 12months.

ConcernsWith input from intenal and external partners and stakeholders, as well as
gualitative data gathered through case record reviews, CFS determined that not all children in a
family assigned for assessment of abuse or neglece seenwithin the required timeframes.

The allowale time for seeing children of concembasedn the priority guidelines associated
with the report (immediately to up to five calendar days), and the timeframes for seeing all
other child participants in a family is within 14 calendar days. Throughewstate, the case

record reviews uncovered inconsistencies in identifying which children are children of concern
and which children are child participants. When childvesre misidentifiedas child

participants in a family, as opposed to children of eangthe agency was not able to meet the
required timeframesThisnegatively impacted the timeliness of response measured in Safety
Outcome 1, which at 76% for SFY 2016 and 91% for SFY 2015, is performing below the 95%
benchmark established by the Chilgh®@ & .. dzNB | dz

Safety Outcome 2
Children are safely maintained in their homes whenever possible and appropriate.

Onsite Review Instrument Item 2: Services provided to the family to protect child(ren) in the
home and prevent removal or rentry into fosterOF NB 6/ KAt RNy Qa . dzZNB| dz
5AR GKS F3Syo0e YI1S O2yOSNISR SF¥FF¥2Nlia G2 LINRQ
entry into foster care or rentry after reunification?

SFY 201%he outcome was substantially achieve@#oof the caseseviewed

SFY 201&he outcome was substantially achieve®%oof the cases reviewed
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Onsite Review Instrument Iltem 3: Risk Assessment and Safety ManageménK A f RNB y Q &
Bureau benchmark 95%)

Did the agency make concerted efforts to assess and adiiresisk and safety concerns

relating to the child(ren) in theown homes or while in foster care?

SFY 201%he outcome was substantially achieve®0%o0of the cases reviewed
SFY 201&he outcome was substantially achieved #%o0of the cases reviewed

Strengths:Case record reviews and feedback from internal and external partners and
stakeholders indicate CFS performs better with initial safety assessment than with ongoing
assessment of safet@ver the last four years, CFS has been implementing amertasafety
model of practice for initial and ongoing safety assessment. At the current stage of
implementation, the staff training and support hbasen focusedn the initial assessment.
Additional training wilbe requiredin ongoing safety assessment the agency to demonstrate
improvement in this area.

ConcernsCFS is currently performing below the federal benchmark set at 95%. Available case
review dataindicatesadditional safetyrelated service resourcemnd sufficient monitoring of

safety plansare needed to provide adequate services to families to protect children in the
home and prevent foster care removals (item 2). Additional contributing factors are current
caseworker workload and caseload numbers. Through case record reviews and interviews,
internal and external partners arstakeholders suggeshere is insufficient and inconsistent
ongoing formal and informal safety assessment (item 3). This area needing improweagent
mainly attributedto worker training in conducting formal reassessngeand sufficiently
documenting informal risk and safety assessments during monthly contacts with children and
families

Permanency Outcome 1
Children have permanency and stability in their living situations.

Onsite Review Instrument Item 4: Stability @2 A G SNJ / I N tf | OSYSy &G 6/ KA
benchmark 95%)

LA GKS OKAfR Ay F2a0SNJ OFNB Ay | adGqroftS LXIOS
0KS 06Sald AyiSNBadtGa 2F GKS OKAfR YR O2yaraidsSy

SFY 201%he outcome was substantially achieved 8%oof the cases reviewed

SFY 201&he outcome was substantially achieved8%oof the cases reviewed
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hyaAidS wS@OASE LyaidNHzySyd LGSY pY tSNXYIySyOé D
95%)
Did the @ency establish appropriate permanency goals for the aniddtimely manne?

SFY 201%he outcome was substantially achieved@#%o0of the cases reviewed

SFY 201&he outcome was substantially achieved 8%oof the cases reviewed

Onsite Reviewnstrument Item 6: Achieving Reunification, Guardianship, Adoption, or
lYy20KSNI tflyYyySR t SNXYIFYySyd [AGAY3a ! NN y3ISYSy
Did the agency make concerted efforts to achieve reunification, guardianship, adoption, or other
planned grmanent living arrangement for the child?

SFY 201%he outcome was substantially achieved8%o0f the cases reviewed
SFY 201&he outcome was substantially achievedl8%oof the cases reviewed

National Data Permanency Indicator 1: Permanency in 12 nient
Of all children who entered care in a-d®nth period, what percentage discharged to
permanency within 12 months of entering care?

Idaho Child and Family Services Review Data Profile (Published September 2016)

Idaho Performance A1.3%- Exceeds Standd (550 out of 1,072 FFY413!)
National Standard: 40.5% (FFYIE}

ldaho Performance B50.9%- Exceeds Standar(b71 out of 1,122 FFY13)
National Standard: 40.5% (FFYIE}

Idaho Performance @5.9%- Exceeds Standar@48 out of 975 FFY1L3)
NationalStandard: 40.5% (FF¥12)

National Data Permanency Indicator 2: Permanency in-23 months

Of all children in care on the first day of am®nth period who had been in care (in that
episode) between 12 and 23 months, what percentage dischargedrmapency within 12
months of the first day?

Idaho Child and Family Services Review Data Profile (Published September 2016)

Idaho Performance At8.8%- Exceeds Standar(l38 out of 283 FFY115)
National Standard: 43.6% (FFY1B)
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Idaho Performance E3.5%- Exceeds Standar 90 out of 299 FFY15)
National Standard: 43.6% (FFY15)

Idaho Performance G9.5%- Exceeds Standar@ 95 out of 328 FFY1kb)
National Standard: 43.6% (FFY1B)

National Data Permanency Indicator 3: Permanency in 24+ months
Of allchildren in care on the first day of a-frfonth period who had been in care (in that
episode) for 24 months or more, what percent discharged to permanency within 12 months of

the first day?
Idaho Child and Family Services Review Data Profile (Publisbtetn®er 2016)

Idaho Performance At5.3%- Exceeds Standar(¥3 out of 161 FFY1E5)
National Standard: 30.3% (FFY1H)

Idaho Performance B8.9%- Exceeds Standar(68 out of 175 FFY15)
National Standard: 30.3% (FFY15)

Idaho Performance @8.1% Exceds Standard91 out of 189 FFY1¥5)
National Standard: 30.3% (FFYIB}

National Data Permanency Indicator 4. Ratry to Foster Care
Of all children who enter care in a-t#onth period, who discharged within 12 months to
reunification, live withrelative,or guardianship, what percent #entered care within 12 months

of their discharge?
Idaho Child and Family Services Review Data Profile (Published September 2016)

Idaho Performance A..7%- Exceeds Standar@2 out of 544 FFY1B4)
Naional Standard:8.3% (FFY1B4)

Idaho Performance H.8%- Exceeds Standar(88 out of 561 FFY13)
National Standard: 8.3% (FFY13

Idaho Performance @.3%- Exceeds Standar(l0 out of 436 FFY113)
National Standard: 8.3% (FFY13

2018 IDAHO APSR 12



National Data Permanencindicator 5: Placement Stability
Of all children who enter care in a-tfonth period, what is the rate of placement moves, per
day of foster care?

Idaho Child and Family Services Review Data Profile (Published September 2016)

Idaho Performance Rate of 409 - Exceeds Standar(y39 moves per 180,871 days in
care FFY14%6)
National Standard: Rate of 4.12 (FFY{&%

Idaho Performance BRate 0f4.26- Exceeds Standar(665 moves per 156,017 days in
care FFY1%6)
National Standard: Rate of 4.12 (FFY15)

Idaho Performance (Rate of 3.93 Exceeds Standar(b89 moves per 150,051 days in
care FFY145)
National Standard: Rate of 4.12 (FF{L5}

Strengths:CFS has continued to exceed national data standards related to children achieving
permanency within 12 maths, regardless of the length of time spent in foster care, as well as
reSYGNE G2 F2aid4SNJ OFNB FyR LIXIFOSYSyid adroAaftAde
performance using all the AFCARS reportable cases during the specified period. Internal and
exteNY I f LI NIYSNI FyR aidl(1SK2t RSN FSSRol Ol FyR Ol
requirements forusing concurrent planning goasd dual assessments for foster parents,

positively support these outcomes. Another element identified as enhancing peaetiated to

Permanency Outcome 1 is the usieplacement stability staffing meetings some offices.

ConcernsDespiteexceeding national data standards for Outcome 1, CFS did not reach the 95%
LISNF2NXYIFyOS o0SYOKYI NJ Sailfar Round B SHSR. Pé&formda& / KA €
related to the timely establishment of appropriate permanency goals (Item 5), fell 11% from the
LINSOA2dza &SI NDa NBRoazi3iidiadditionkto/pRringf and stakdw@dér / C{ w
feedback, suggest there are multiple reasons for these challenges. While the concept of

concurrent planning is a strengtthere continues to be challenges in consistencipaal

offices andwithin the judicial gstem A lack of fidelity to the established concurrent planning

practice standards was noted. Statewide discrepancies exist in the engagement of fathers by

CFS and recognition of those fathers by couftsese discrepanciéd A NS OGf & A YLI OG / C
to make concerted efforts to achieve permanency. Court calendars and difficulty scheduling

timely hearingsvas identifiedas a significant challenge in parts of the state. The ability to

strengthen practice around placement matchiwvgs identifiedas a needo improve placement

stability and decreasthe time required to achievpermanency.
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Permanency Outcome 2
The continuity of family relationships and connectiampreservedor children.

Onsite Review Instrument Item 7: Placement with Siblingd KA f RNSy Q& . dzNBSIF dz 6 S
95%)

Did the agency make concerted efforts to ensure that siblings in foster care are placed together
unless separation was necessary to meet the needs of one of the siblings?

SFY 2015 The outcome was substantially achiev@@%of the cases reviewed
SFY 2016 The outcome was substantially achiev@@%of the cases reviewed

Onsite Review Instrument Item 8: Visiting with Parents and Siblings in Foster €dreK A f RNB y Q &
Bureau benchmark 95%)

Did the agency make concerted effotd ensure that visitation between a child in foster care

and his or her mother, father, and siblings was of sufficient frequency and quality to promote
O2ylGAydzadGe Ay (GKS OKAfRQa NBflGA2YyaKALA 6A0GK

SFY 2015 The outcome was gahsally achieved i®0%of the cases reviewed
SFY 2016 The outcome was substantially achievé@d%of the cases reviewed

Onsite Review Instrument Item 9: Preserving Connections KA f RNBy Q& . dzZNBIF dz 6 S
95%)

Did the agency make concerted effoist LINS 4 SNIBS (KS OKAf RQa O2yySO
neighborhood, community, faith, extended family, Tribe, school, and friends?

SFY 2015 The outcome was substantially achiev@@%of the cases reviewed
SFY 2016 The outcome was substantially achiev88%of the cases reviewed

Onsite Review Instrument ltem 10: Relative Placemeént KA f RNy Q& . dzNBIl dz 6 Sy
Did the agency make concerted efforts to place the child with relatives when appropriate?

SFY 2015 The outcome was substantially achiev@d%of the cases reviewed

SFY 2016 The outcome was substantially achiev@8%of the cases reviewed
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Onsite Review Instrument Item 11: Relative Placemeént KA f RNB Yy Q&

2,500
2,000
1,500
1,000

500

Percentage of Children Placed with Relatives by Year

Total children

served in foster
care excluding
children in
home visits only
851, 37.4% B23, 34.0%
SFY 2015 " felanvetare SFY 2016

Did the agency make concerted efforts to promote, supamd/or maintain positive
relationships between the child in foster care and his or her mother and father or other primary

caregivers from whom the child hagen removedhroughactivities other than just arranging

for visitation?

SFY 2015 The outcome was stantially achieved iB85%of the cases reviewed

SFY 2016 The outcome was substantially achievé#%of the cases reviewed

. dZNB I dz 6 Sy

Strengths:For Round 3 CFSR, CFS substantially achieved the 95% performance benchmark for
OSRI Item 7 (placement with siblings). This outcome represents a practice improvement of 16%
LINSOA2dza @S NDR&a NBadz Gad tegai SNy € |y
cultural shift in practice has occurred over the past several years emphasizing the importance

of sibling placement. The use of a structured team process to determine the need to separate
siblings for permanencyas identifiedas another strength.

TNRY (KS

Goncerns:CFS did not meet the performance benchmarks for the remaining OSRI items related
to Permanency Outcome 2 for Round 3 CFSR. CFSR data from SFY 2016 and case review data
from SFY2015reflect relative placement performance fell 16% in that perioctual
placements with relatives also fell during that time from 37.4% to 34.0%. Findings from case
record reviews, in addition to feedback received from partners and stakeholders, confirm initial

suggestions that practice related to the identification amyjagement of fathers significantly

impacted outcomes for each of these items. Individual courts will not include fathers in cases
until paternityis legally establishada process which can take several montBatewide

discrepancies also exist in commiyrperceptions related to the inclusion and engagement of

fathers in the child welfare process. Whiathers are not recognized by CFS partnérs
LN} OGAOS NBfIGSR G2
placement. Inarceration and continued sibling visits when parents are no longer visieng

AYLI Ol a

identified as other possible contributing factorBhe timing of ouof-state home study requests
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and differences in home study practices betwestateswere also identifiedas barriers to the
timely and thorough assessment of relatives.

Well-Being Outcome 1
CrYAtASA KIS SyKFEyOSR OF LJ OAde G2 LINRPOARS

Onsite Review Instrument Item 12: Needs and Services of Child, Parents, and Foster Parents

0/ KAt RNByQa . dzNBlFdz 0 SYOKYI| NJ dp:0

Did the agency make concerted efforts to assess the needs of and provide services to children,
parents, and foster parents to identify the services necessary to achieve case goals and

adequately address the issues relevare2 1 KS | 3Sy0eQa Ay @2t dSYSy il 6.

SFY 2015 The outcome was substantially achievéd%of the cases reviewed
SFY 2016 The outcome was substantially achieve8%of the cases reviewed

Onsite Review Instrument Item 13: Child and Family2n dSYSy G Ay [ 4SS tfl yy
Bureau benchmark 95%)

Did the agency make concerted efforts to involve the parents and children (if developmentally
appropriate) in the case planning process on an ongoing basis?

SFY 201Fhe outcome was substantiatighieved irB0%of the cases reviewed
SFY 2018 he outcome was substantially achieved #%oof the cases reviewed

# of Families Eligible for FGDM Services vs. # that Received Services according to

iCARE by Region and Year

Region SFY2014 SFY2015 SFY2016
Received Eligible Received Eligible Received Eligible

1 7 151 4 116 123 158
2 8 54 5 37 46 49
3 121 179 95 147 143 159
4 110 182 120 169 171 181
5 59 101 65 100 103 117
6 3 75 73 93 69 78
7 4 66 43 62 53 65

State 312 808 405 724 708 807

Source: iCARE, 4/3/2017

Note: The # of eligible families was based on families that had new service plans in each specific year.
The # that received services was documented for each eligible family that had an approved FGDM
service prior to plan creation. A number of additional families received FGDM services besides those that
are counted here.
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hyaAidS wS@OASE LyaidNHzySyd LGSY wmnY /I adSég2N] SN
benchmark 95%)

Were the frequency and quality of visits between caseworkers and ch)ld(réicient to ensure

the safety, permanency, and wéking of the child(ren) and promote achievement of case

goals?

SFY 201Fhe outcome was substantially achieve@5%oof the cases reviewed

SFY 2018 he outcome was substantially achieved 8%oof the cases reviewed

Total Contacts Required 15,748
Total Contacts Made 15,162
Total Seenn Residence 11,541
Total Percentage Seen 96%
Total Percentage Seen Residence 76%

Onsite Review Instrument Item 15: Caseworker Vigtsdh 1t K t  NBy da o/ KAf RNBY Q
benchmark 95%)

Were the frequency and quality of visits between caseworkers and the mothers and fathers of

the child(ren) sufficient to ensure the safety, permanency, andbsely of the child(ren) and

promote achievemenf case goals?

SFY 201Fhe outcome was substantially achieved&%of the cases reviewed
SFY 2018he outcome was substantially achievedit®oof the cases reviewed

Strengths2 KAf S / C{ RAR y2i YSS{i G(GKS / KABégBsy Qa . dz\
Outcome 1, ongoing efforts have been in place to ensure families have an enhanced capacity to
LINE A RS FT2NJ 6KSANI OKAf RNByQa ySSRaamilyGegp O2y i A
Decision Making (FGDMjeetingsto identify strengths and needs for family care and support.

Available data indicates a substantial increase in F&ldgible families in SFY ¥6.the

previous year. An ongoing increase in the use of FGDM®&td to improve child and family
involvement in case planning. Data from ttigld welfare information system (iCARE) indicates

CFS is meeting federal requirements for caseworker contacts with childrenmnegtthe

O2y il OGa 2O00dzNachofr@sidinge. 1 KS OKAf RQa LI

ConcernsCFS is currently performing below the 95% benchmark for-Béitlg Outcome 1

Sadloft AaKSR 060& GKS / KAfRNByYyQa . dzNBIl dz F2NJ w2 dzy
record reviews, as well as internal and external partnerssiakieholders, shows barriers to

locating and assessing the needs of absent parents. Additional input from CFS leadership

indicates staff turnover and case documentation practices hasigraficantimpact in this area.
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The implementation of the Child arebolescenNeeds and Strengths (CANS) tool is expected
to improve collaboration between chigerving agencies in ldaho support a family's capacity
G2 LINPOARS FT2NJ KSANJ OKAf RNByQa ySSRao

Well-Being Outcome 2
Children receive appropriate services toetribeir educational needs.

hyaAdS wS@OASE LyadNHzySyd LGSY mcY 9RdzOF GA2Y I €

benchmark 95%)
5AR GKS |3Syo0e YI1S O2yOSNISR ST¥TF2NIa G2 |
address identified needs in cgdanning and case management activities?

SFY 2015 The outcome was substantially achiev@8%of the cases reviewed

SFY 2016 The outcome was substantially achiev@8%of the cases reviewed

Strengths:Results fronRound 3 CFSR reflect that if8Bf the applicable cases, the children
assessed had their educational needs met. Strengths identified through case record reviews
and feedback from partners arglakeholderslemonstrated sufficienbngoing assessment of
educational needs and collaboratiovith school districts and foster families. CFS has been
working in close collaboration with the State Department of Education, local education
agencies, foster parents, and biological parents throughout the state to ensure the educational
stability for chldren in foster care meets new requirements of the Every Student Succeeds Act
(ESSA) of 2016.

ConcernsAlthough the agency is performing well in this area, additional weorleededn
ensuring the child welfare information system includestomlate edicational records and
special needs assessments.

Well-Being Outcome 3
Children receive adequate services to meet their physical and mental health needs.

hyaAidS wS@OASS LyadNHzySyd LGSY mMTY tKeaaolf

95%)

Didthe agency address the physical health needs of children, including dental health needs?
SFY 2015 The outcome was substantially achiev@@8%of the cases reviewed

SFY 2016 The outcome was substantially achiev@@%of the cases reviewed
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OnsitewS @A Sg LyauaNHzySyid LGSY myY aSyidlfk. SKIFE@A2N]
benchmark 95%)
Did the agency address the mental/behavioral health needs of children?

SFY 2015 The outcome was substantially achiev@8%of the cases reviewed
SFY 201&he outcome was substantially achieve®#¥%o0of the cases reviewed

Strengths:For Round 3 CFSR, @Elsieveda strength rating for Item 17. Case record review
data and input from partners and stakeholders indicate children are receiving routine dental
and physical care to meet their health needs. In response to guidelines published by the
American Academy of Pediatrics, CFS updated its ChileBélall standard to require aedtal
exam for children wheither had their firstooth erupt or by 12 monthef age. Subsequent
exams shall occur every six months or according to a schedule prescribed by a dentist.

CFS continues to collaborate closely with Medicaid, Magellan, and Optum Idaho to develop and
implement traumainformed interventions and strategiesif parents, foster parents, youth,
children, and CFS staff to help children and youthrsgtilate while reducing the use of
psychotropic medications and increasing access to mental health services.

ConcernsRegarding the mental health needs of childiercare, 2016 data for all children in

foster care indicates 18.9% of them received psychotropic medication. The percentage for 2015
was 19.3%fkor the general child population in Idalapproximately 9% receive psychotropic
medications.

Input and feedbak from partners and stakeholders suggest a lack of internal documentation,
assessment information, and adequate referrals for mental health needs.

2018 IDAHO APSR 19



A. Statewide Information System

Item 19: Statewide Information System

How well is the statewidmformation system functioning statewide to ensure that, at a
minimum, the state can readily identify the status, demographic characteristics, location, and
goals for the placement of every child who is (or within the immediately preceding 12 months,
has keen) in foster care?

The Child and Family Services program substantial confanity with the Statewide
Information Systensystemic factorCFS asserts this item is a strendtte Statewide
Automated Child Welfare Information System (SACWIERE;ontinues to meet federal
requirements for readily identifying the status, demographic characteridtcation,and goals
for the placement of every child who is (@ithin the immediatelyprecedingtwelve months,
has been) in foster care.

iCARBvas initally certifiedr & L R K BRCWSsysterh i Auglist 2012. Subsequent

Annual OperationaAdvance Plannin@ocuments are submitted to the federal Division of State
Systems to ensure continual compliance with federal requirements, as well as to report on the
operations and maintenance of the information system.

iICARBEvas developed to provide CFS with a centvaation to securely store and access

detailed information about children and families who receive services or have interacted with
the agency in the past. ICARE also enables CFS to collect, analyze, and report data for internal
guality assurance purposgsionitor outcomes, and track progress on improvement plans. The
system is also used to report federathandated data for the Adoption and Foster Care

Analysis and Reporting System (AFCARS), the National Child Abuse and Neglect Data System
(NCANDS), antie¢ National Youth in Transition Database (NYTD).

Data entry into iCARE begins at the Centralized Intake Unit, where social workers gather the
OKAf RQ&a O dzNNBeoiibirthfrarR tNeSefedring: pyrt. The social worker then
accesses additional imfmation, if available, from other state databases such as the Idaho
Benefits and Eligibility System, the Idaho Service Integration system, and theSdpteme

Court DataRepository. This collaboration with other state information systems increases the
accuracy of the data.

If the child abuse or neglect report gets assigned for a response, the caseworker assigned to the
case will verify the information available in ICARE and fill in any gaps in demographic
characteristics. If the child comes into caresdbadministrative assistants enter any additional
information available from court reports, and they enter the legal status of the child. The

status, demographic characteristics, and location of the adrddverifiedat the time of the
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initial Foster Car Reimbursement Eligibility Determination, which takes place within the first
30 days of the current foster care episode.

Data Quality

The current location and placement data fields of each child who is in foster care go through a
re-validation process evg month by the assigned social worker upon subsequent foster care
reimbursement payments. Data from 2082016 shows an average of 1,131 foster care
reimbursement payments per month, out of thogeur payments per month wereonsidered

& S NNEZ N& ¢he plagemgnkvia©riot current in iCARE at the time of payment release. This
error rate translates into an average of 0.35% location and placement errors per month, which
indicates the location and placement of each child are accurate 99.64% of theSam&able

19.1 below.

Table 19.1

Average Average Average
Overpayments Payments Error Rate
2013 6 1,080 0.56%
2014 3 1,101 0.25%
2015 3 1,093 0.30%
2016 5 1,252 0.40%
Average 4 1,131 0.38%

Permanency goals and other demographic fields in iCARE are checked monthly as an internal
measure in preparation for serannual AFCARS submissions. AFCARS Missing Data reports are
sent to supervisors and chiefs requesting data cleanups. Data checksreptreinclude

Removal Episode Start Date, Removal Episode End Date, Permanency Goal Invalid/Missing,
Adoption History Missing, Health/Education Evaluation Diagnosis Missing, Placement Review
Overdue, Approved Placement Missing, Legal/Voluntary Statusingisand Legal/Voluntary

Status does not match Removal Date.

AFCARS quantitative data reports for 2016A and 2016B demonstrate the system is functioning,
as no element showed and error rate above 1@%hich is the threshold for a datquality
penalty.SeeTable 19.2 on the next page
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Table 19.2

Demographic AFCARS 2016 AFCARS 2016A Err¢
Characteristic Error rate rate

Date of Birth 0.25% 0.00%

Sex 0.00% 0.00%
Disability 0.00% 0.06%

Ever Been Adopted 0.39% 0.99%

Race 0.15% 0.10%
Ethnicity 0.00% 0.00%
Placement Goal 2.01% 0.41%

Social workers and supesars conduct formal reviews of placemermtads and genexl case
information before the planning,-éhonth review, permanency, and alllssequent

permanency court &arings. This process ensures the qualitative integrity of the data available
in iCARE.

Data Scopel.imitations, and Barriers

An exploration of the scope and limitations of iCARE data led to questions regarding the
availability of information during theagly stages of a case. Currently, there are no regular data
integrity checksprior to the 30-day foster care reimbursement eligibility determination, which
could pose a challenge in locating a child after an imminent danger removal. Preliminary data
form AFCARS reports 2015B, 2015A, and 2014B indicate the average number of days between
removal and data entry dates &days, which shows this limitation is not an issue.

One identified barrier in the information system is the accuracy of demographic infammat

available in iICARE, specifically, race and ethnicity. CFS is currently in the planning and
FaaSaayYSyid LKIAS 2F RSQOAAAY T | isitdthdcdrecord Ay O2
reviewsprocess This checklist would be used to determine if thisrmation regarding the

status, demographic characteristics, location, and permanency goals are accurate and up to

date as of the day of the review. The main purpose of the checklist will be to provide a

measurable baseline around the accuracy of infation and guide next steps to assure the

gualitative characteristics of the data available in iCARE.
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B. Case Review System

The Child and Family Services progranot in substantial conformity with the systemic factor
B. Case Review SysteRound 3 othe Child and Family Services Reviews detertiihe five
items assessed under this systemic factor (Items 20, 21, 22, 23, and 24) are areas needing
improvement.

Item 20 Written Case Plan

How wgll is the case reyiew system functivorling §tatewideAtov erkateach c,hild has a writ,ten o
OFas LXly O0KIFIa Aa RSQOSt2LISR 22Ayufte gAUK U0UKS
provisions?

The FamilfCase Plan and Alternate Cdtlan documents contain the federaligquired

provisions for reasonable and active efforts, the appropriateness of care and placement,
compelling reasons for not terminating parental rights (if applicable), education, medical, and

other information imporant in the dayto-day care of a child pted in foster careHowever,

data from case record reviews and feedback from partners and stakehaldiested during

Round 3 CFSHRiggest case plans are not always pteted jointly with the family, which make

this item an area needing improveme@urrently, CFS does not have additional aggregate data
regarding family participation in case planning beyond the sample used for ongoing case record
reviews (68 cses per year).

There are several practice standard®peration which support the development of case plans

jointly with families and children in Idaho. The Service Planning Standard and Family Group
Decision Making (FGDM) Standard, both provide requirements and guidance for the

development of service plans conjunction with families and children. The standards also

outline the requirements for meeting with families and individuals with critical knowledge of

GKS FlYAfteQa adNBy3adka FyR ySSRaz (2 RS@St 2L

Judical oversight also assists in monitoring the process to ensure each child has a written case

plan and the parents agree with and understand the required case plan provisions.Gddieo
16-1621requires CFS to prepare a written case plan in every case in which a child is determined

to be within the jurisdiction of the court. This section of the Idaho Child Protective Act further

requires a case plan hearing within thirty (30) days after theldjui 2 NB KSI NAYy I d 2 KA
Administrative Office of the Courts (AOC) does not track the number of case plans received,

there have been no reports of cases missing the required written case plan.

The child welfare information systeCARE}an track tle timeliness of case plan entry for
children who have been in care for 60 or more dayable20.1 on the next pageshowsan
increase in timely case plans from SFY15 to SBYfL& small decrease in timeliness for
alternate care plans about 2%.
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Table 201

Children in Foster Care 60 Days or More with
Timely Plans

Plan Type SFY 2015 SFY 2016
Timely Family Case Plan = 90.60% @ 94.20%
Timely Alternate Care Plas 80.70%  78.80%
# of Children 911 1019

Data fromSFY 201Round 3 of the Child and Family Services Reviews, indicated 72% of families

activelyparticipated in their case plan developme®iY 2015 case record review data showed
80% of families participated in case plan developm@S will continue to use dataiin case
record reviews and ICARE monitor performance in this area. Input from partners and
stakeholders, as well as qualitative data from case record reviews, suggest there are practice
disparities between mothers and fathers, which highlightdedidency in staff engagementith

families during case plan developmefitK S LIN2 AN} YQ& LISNF2NX I yOS Ay

this continues to be an area needing improvement.
Data Quality, Scope, Limitations, and Barriers

The information and data reported abowveas extracted from the iCARE databasel case

record reviewsCase record review data is generated using the Onsite Review Instrument
RSOSt2LISR 08 (KS / KAf RNBY Q&ahomededsBsidaapeachi K n n
period.iCARE reportare limitedby thequality of data entryand case record review daisa

limited by the margin of error associated with using population samples

Item 21 Periodic Reviews

How well is the case review system functioning statewide to ensure that a periodic review for
each child occurs no less frequently than once evergnths, either by a court or by
administrative review?

There have been improvements in some areas of thé&sio ensure a periodic review for each
child occurs within the established timeframe. However, as indicatda@inte21.1 on the next

page there are inconsistencies across districts in the timeliness of initial and subsequent court
hearings, which mak#his item an area needing improvement.
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Table 21.1 Timeliness of Initial and Periodic Review Hearings

Calendar Yea?2015

15 Review SubsequenReview 1st Review SubsequenReview
District Qn Total % Qn Total % O.n Total | % O.n Total | %
Time Time Time Time

1 98 109 90% 359 365 98% 132 167 79% 323 328 98%
2 40 60 67% 81 85 95% 53 56 95% 135 136  99%
3 189 194 97% 457 459 100% 199 200 100% 530 530 100%
4* 211 218 97% 93 109 85% 17 23 74% 26 26 100%
5* 48 57 84% 198 199 100% 64 73 88% 209 215 9%
6 121 152 80% 129 132 98% 92 104 88% 344 345  100%
7 99 105 94% 121 138 88% 104 118 88% 106 118 90%
State* 806 895 90% 1438 1487 97% 661 741 89% 1673 1698 99%
* Timeliness for Twin Falls Courailgd Ada County areurrently unavailabléor CY2016 as they have

migrated to a new databasend is therefore not included in both the Fifbih FourthDistrict
timeliness percentages and the statewide timeliness percentages.

Judicial oversight is in place to ensure a periodic review for eaahatilrs no less frequently

than once evergixmonths. IdahoCode 8 @c HH & il GS& | KSI NRcAase T2 NJ NI
and permanency plan, shédé heldy 2 f F 6 SNJ GKIy &AE o6c0 Y2y GaK&a |1
taking jurisdiction under The ChiRtotective Act, and every six (6) monthsreafter.

The Idaho Administrative Office of the Courts (AOC) begins measuring the timeliness of

hearings from the date the chiild removedf N2 Y (KS K2YSX 2NJ 4KS RIGS
taking jurisdictiom whicheveris heldfirst. Per the AOC, there are different practices regarding

the scheduling of subsequent court hearings; some judges set all court dates at the initial

hearing and othes schedule one hearing at a time.

In addition to the periodic reviews conducted by the courts, CFS also has a practice standard
and process in place to ensure administrative case revaegonductedor each case. The
Concurrent Plannin§andard statedimely sixmonth periodic reviews and annual permanency
hearings are important to achieving permanency. In preparation for these court hearings, case
staffings are held to rassess safety, case progress, and concurrent planning goals. The
standard requies these activities take plateforethe periodic courtreview, and additional
practice guidance provides a timeline matrix for when to conduct these activities for
administrative review. CRf®es not have a curremhechanism fotrackingagency

administiative case reviewbr initial or subsequent sitnonth reviews

On the 2016 Statewide Assessméntlzd YA GG SR (G2 (GKS / KAf RNByQa . dzd
CFS noted that in Calendar Year 2015 (CY15) an average of 90% of periodic review hearings
were heldtimely statewide 97% of subsequent review hearingsre also heldimely. While
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statewide averages show this item is a strength, individual district pmdoce varied, with

somedistricts showing a significant portion of periodic reviews not being tigldly. The
FRRAGAZ2YIFE IylfeaAra O2yRdzOGSR o6& GKS / KAf RNBY
this is an area needing improvement. In CY16, performance continued to vary among districts,

and there are limitations with the reported data, which contes to make Item 21: Periodic

Reviews an area needing improvement.

Data Quality, Scope, Limitations, and Barriers

The data quality, scope, limitations, and barriers for iterw2te combined with item 22 to
improve readability. Please see page 27.

Item 22: PermanencyHearings

How well is the case review system functioning statewide to ensure that, for each child, a
permanency hearing in a qualified court or administrative body occurs no later than 12 months
from the date the child entered foster care amalless frequently than every 12 months
thereafter?

Although there were improvements in permanency hearings frot5Gy¥ CY16, individual
district performance continued to vary, and a complete data set is not available for two of the
largest counties inhte state, making this item an area needing improvement.

Permanency hearings have judicial oversigitaho Code 14622(b) states a permanency

hearing shall be held no later than twelve (12) months from the date the child is removed from
the home or the dte of the court's order taking jurisdiction under this chapter, whichever
occurs first, and at least every twelve (12) months thereafter, so long as the court has
jurisdiction over the child.

Available data in Tab@2.1 on the next pagellustrates a increase in the state averader the
15t permanencyhearing,anda decrease in subsequepérmanency hearingduringCY16The
data provided by the AOC measures timeliness from the date theishianovedrom the
K2YS 2NJ GKS RIGS 2F (GKS O2dzNIQa 2 NRisST™blEl F 1 Ay 3
22.1,mostthe districts are conducting timely initial and subsequent permanency court
hearings. The AOC does not have information available regpbdirriers to timely hearings.
However, the AOC provides timely data to judges and Trial Court Administrato {iT€&ch
jurisdiction. Thddaho Supreme Cou@hild Protection Advisory Tegi@PAT) and the Idaho
Supreme Court Child Protection Commit{g&Pyeceives semiannual dashboard reports which
provide aggregate child protection hearing data by district and statewide. The Planning and
Research Department (PAR) of the AOC provides additional data and support to judicial
districts.
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Table 22.1 Timeliess of Permanency Hearings

CalendarYear2015

15t Permanency Subsequent 1st Permanency Subsequent

Permanency Permanency

District Qn Total % Qn Total % Qn Total % Qn Total %
Time Time Time Time

1 59 64 92% 58 63 92% 12 79 91% 30 40 75%
2 21 24 1 88% 19 19 100% 19 23 83% 22 25 88%
3 111 113 98% 41 60 68% 100 102 98% 59 102 58%
4* 103 104 99% 92 94 98% 3 S 60% 1 1 100%
5* 27 33 82% 53 60 88% 33 35 94% 30 31 97%
6 63 64 98% 76 76 100% 73 73 100% 66 66 100%
7 33 46 T72% 34 40 85% 56 58 97% 27 27 100%
State* 417 448 93% 373 412 91% 356 375 95% 235 292  80%

* Timeliness for Twin Falls Courstyd Ada County areurrently unavailabléor CY2016 as they have
migrated to a new databasend is therefore not included in both the Fiitin FourthDistrict
timeliness percentages and the statewide timeliness percentages.

On the 2016 Statewide Assessment, CFS noted that in Calendar Year 2015 (CY15) an average of
93% of initial permanency hearing®re held timely statewide. 91% of subsequdrearings

were also heldimely. While statewide averagedsoshowed this item is a strength, individual

district performance varied, with some districts showing a significant portion of hearings not

being held timely. The additional analysis conductéd bi KS / KAf RNBYy Q& . dzNB | dz
3 CFSR, determined this is an area needing improvement. In CY16, performance continued to

vary among districts, and there are limitations with the reported data, which continues to make

Item 22: Permanency Hearinga area needing improvement.

DataQuality, Scope, Limitations, and Barriers fitlem 21:Periodic Reviewsanditem 22:
Permanency Hearirg

The AOC generates the timeliness of hearings remitA y 3 RFGF FNRBY GKS O2 dzN
management system, iISTARS with all information systems, the reports are as accurate as

the databeing entered Court clerks enter hearing dates in their case management system

typically at the time of the hearing. I G FNRBY (g2 27F LTRhFaBSCeunt I NBS 3
and Ada Countyis currently not available andas excludedrom CY16 reportslhe exclusion

of data in ISTARS database had a significant impact on the number of cases recorded for the

Fourth Judicial District’he Idaho Courts are shifting from a legacyeydpased system to a

modern electronic online judicial syste#complete transition to the new system will take

place over the course of several yearsvin Falls County and Ada County have moved to the

new system.
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iISTARS8as a few known minor data errors. Some case plannitigg\view, and 1 permanency
hearingsare incorrectly counteés being late. The AOC reported this error only affected a small
number of cases.

One identified barrier is how timeliness measuredn Idaho. Idaha@ourts do not use the
FSRSNIf RSTAYAQAZ2Y NBZNIs h&Reaifizgdad suditiakindhy af S NB R
child abuse oneglect,or 60 days from the date the chiid physically or constructively
removedfrom the home. In Idho, it is the date ojudicialfinding of jurisdiction or the actual

date the childs physically or constructively remov&dm the home, whichever is earlier. The
difference in definitions could have a 8®0-day impact on the determination of timeliss of
hearings. A second barriertlse needfor developing a system for tracking administrative
reviews. Such system would enable CF&tlect the data neded to demonstrate substantial
conformity with the requirements of this item

Item 23: Terminatio of Parental Rights
How well is the case review system functioning statewide to ensure that the filing of termination
of parental rights (TPR) proceedings océui@ccordance witlhequired provisions?

Currently, the available data to determine substahtianformity with TPR filing comes from
case record reviews conducted in ea€lgion eaclyear. Results from the reviews conducted in
SFY15 and Round 3SFFin SFY16 indicate a minimal changeerformancgTable 23.1)CFS
and the AOC do not havestatewide system in place to monitor compliance witle trequired
TPR provisions. The limited amount of available data is not sufficient to demonstrate
substantial conformity for this item.

Table 23.1 Timely TPR Petition Data from Case Record Reviews
Timeframe # cases 15 out # cases with  # applicable  # cases filed % of cases

22 months exception cases timely filed timely
SFY5 46 11 35 30 85%
SFY6 14 2 12 10 83%

Idaho Code 14.622(g) states that the child has been in the temporary or legal custody of CFS
for fifteen (15) of the most recent twentiwo (22) months, CFS shall file, prior to the last day of
the fifteenth month, a petition to terminate parental rightanless the court finds

1 The chid is placed permanently with a relative

1 There are compelling reasons why termination of parental rights is not in the best
interests of the child, or

1 CFS has failed to provide reasonable efforts tmify the child with his family
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The court may authoze CFS to suspend further efforts to reunify the child with the child's
parent, pending further order of the court, when the court approves a permanplary and
the permanency plan does not include a permanency goal of reunification.

There are several GFpractice standards in operation which support fiieg of TPR

proceedingsn accordance witlthe required provisions. The Concurrent Planning standard and
Paternity and Termination of Parental Rights standard, both provide requirements and
guidance fotthe filing of TPR when a child has been in foster care at least 15 out of the last 22
months unless the court finds compelling reasons that termioatis not in the best interesif

the child. CFS does not currently track when a court report reque$tig)is submitted or when
the prosecuting attorney files it.

During CY16, the median number of montbsthe filing of a TPR petith was 12 months
statewide; withall but one district filling within 15 months as required by federal guidelines.
SeeTable23.2below.

Table 23.2Median Months to TPR Petition

Median Months to TPR Petition

18
16
14

16
14
13
12
12 10
| i q q
1 2 3 4 5 6 7

Data Quality, Scope, Limitations, and Barriers

12

O N A O
1

State

As previously stated, case record reviews and median months to TPR petitions are the only
sources of data presently available to assess this idgither CFShor the AOCurrentlytrack
timeliness to ensure the filing of termination of parental rights proceedings od@curs
accordance withihe required federal provisions.
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Item 24: Notice of Hearings and Reviews to Caregivers

How well is the case review system functioning statewide to ensure that foster parents, pre
adoptive parents, and relative caregivers of children in foster care are notified of, and have a
right to be heard in, any review or hearing helih respect tahe child?

There are several Cp®cesses and practice guidelingsgrently in place to provide notice of
hearings and reviews to caregivers. However, CFS does not have a tracking system to ensure
caregivers are receiving these notices, which makes this ée area needing improvement.
Qualitativedata fromcaserecord reviews and input from partners and stakeholders suggest
there are good practices across the state to ensure notificattwasent however, the process
isinconsistentstatewide.

Idaho Juenile Rule 4@equires notice tde sentto any person identied as the foster parent,
pre-adoptive parent, or as a relative providing care for a child who is in the custody of the
Department after the adjudicatory hearing. It also requires notice beigea/for any further
hearings heldvith respect tothe child,and has a provision regarding their right to be heard.
CFS also has a practice standard in operation which supports the notification and involvement
of caregivers in review hearings. The Reselrarent Notification of Reviews and Court
Hearing Standard provides direction and guidance regarding notifying resource parents of
reviews and court hearings involving children in their care. The standard outlines the
requirements for providing notificadn to resouce parents a minimum of fivworking days
prior to a courthearing,and it contains guidance on encouraging them to attend and
participate in the review hearings.

The Annual Resource Parent Survey conducted in the fall of gaftered data rgarding

foster parent involvement in court hearings atiekir right to be heard during proceedings. The
Likert Scale options for each survey item were: always, usually, sometimes, or never true. One
of the questions in the survey asked if the respondent received nptice to court hearings

held concerning th child(ren) in their home. 69% of respondents indicated this was always or
usually true. 20% indicated this was true sometimes, anéi@%dthis was never true. 3% of
respondents indicated the question was not applicable to them.
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Regarding their abtly to provide information for court hearings and reviews, 61% indicated
they attended court in person. Additional responses barreviewedn Table 24.1 on the next

page

Table 24.1 Resource Parent Survey
Statement: lam able to provide information for

court hearings and reviewabout the child(ren)'s
status and welbeing in the following ways:

Attending court in person 61%
Providing information to the Social Worker 63%
Providing information to the Guardian &item 37%
Writing a letter to the Court 14%
Providing information to the child(ren)'s attorney 12%
None of the Above 6%

5%

Not Applicable
Other 7%

Data Quality, Scope, Limitations, and Barriers

As with previous Case Review System items, there is a need for tracking compliance with the
requirements for notices of hearings and reviews to caregivers. CFS is exploring potential
upgrades to the child welfare information system (iCARE), to track isdtiternally.
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C. Quality Assurance System

Item 25: Quality Assurance System

How well is the quality assurance system functioning statewide to ensure that it is (1) operating
in the jurisdictions where the services included in the CFSP are provided, $2gndards to
evaluate the quality of services (including standards to ensure that children in foster care are
provided quality services that protect their health and safety), (3) identifies strengths and needs
of the service delivery system, (4) pregdelevant reports, and (5) evaluates implemented
program improvement measures?

The Idaho Department of Health and Welfare, Child and Family Sepvaggam is the agency
responsible for the Quality Assurance System through Continuous Quality ImprovéDgint

CQlI is the complete process of identifying, describing and analyzing strengths and issues and
then testing, implementing, learning frgrand revising solutions. It is an ongoing process which
enables the agency to plan, make decisions, and evajuaigress.

Round 3 of the federal @t and Family Services Revievesiducted in 2016, determine@FS is
not in substantial conformity with this systemic factéithoughCFS has a case record review
process operating in all the jurisdictions where thevéegs included in the Idaho Chadd
Family Services Plame provided additional work is needed to establish a CQI system which
collects data and targetshange at the regional levels.

¢KS / KAf RNByQa . dzNBI dz / | LI Qroviding CF8ahith RRéhyical / Sy (i S
assistance to expand the existing case record review process into a comprehensive CQI system
which meets federal requirements for evaluating the tjtyeof services provided ildaho.

The CQI system will be designed to accoshpiine following objectives:

1 To ensurdahat each child and family receives the best possible services to meet their
individualized needs

1 To provide necessary feedback forsagming and delivering services

To assure that services nestate and federal stagtards

1 To encourage and support staff to improve skills in serving children and fanmties a
in managing agency resources

1 To identify staff trainingpolicydevelopment and system improvement needs

1 To meet the essential elements of federal requirementsafquality assurance
system that will allow Idaho to improve outcomes througgntinuous quality
improvement

1 To monitor and report prgress on the goals of thehild and Faily Services Plan
and Annual Prgress and Services Report

=
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These objectives will beccomplished statewide by engaging stakeholders from central
and regional offices, hub program managers, regional chiefs of social work, field staff,
and community partners in CQI efforts.

Currently, CF8tilizes the following compon@s to monitor statewdle performance

1 Stff and Resource Parent Surveys

State and Federal Case Recordi®es and Stakeholder Interviews

Centralized Intake Unit Record Reviews

Indian ChildVelfare Act (ICWA) Case Reviews

Independent Living Case Reviews and Stakignohterviews

Monthly, Quarterly, Sermnnual, anl OnDemand Performance Reports

Adoption and Foster Care Analysis &eportirg System (AFCARS) Data Indicators
National Child Abuse and Neglect Data System (NCANDS) and National Youth in
Transition Database (NYTR@ports

=4 =4 4 4 A8 a8 A

These components constitute the formal CQI processedlable indaho, which areliscussed
in more detail below:

ICWA Case Review:

ICWA case reviews are conducted on 100% of ICWA eligible casae alwhe

onabiennialo  aA&® L/ 2! OFI&aSa FINBE RSSYSR a a8
determinedthat a child is a member ofor is eligible for membership ina

federally recognized tribe, or if membership eligibility is pending at the time of

the review. Two individuals reviegach case. Tribal partners are invited to

participate in the review process in conjunction with G&#H. The instrument

used to complete the reviews was updated in 2015 to ensure review items

complied with the National Council of Juvenile and FamilyiCouwdzR3Sa Q L/ 2 !
Assessment Toolkit. The review tool measures many practice areas such as

gatheing information regarding American Indian/Alaska Natwneestry; active

efforts; placement preferences; court actions and findirigbal representation

in cout hearings; notices ttribe and parents; and qualified expert witness

testimony. The tool also assesses if the AFGARStable information is up to

date in ICARE. CFS mslefforts to collaborate withribal partners regarding the

areas needing improveemt to develop plans to address issues and improve

practice. Practice trends around ICWA identified through the case review process

are usedo enhance training curricullor new and existing social workers.
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Independent Living Case Reviews and Stakehdhderviews:

Independent Living (IL) case reviews and stakeholder interviews are conducted
on 100% of IL eligible cases aare performedon a bienniabasis. The case

review pool for the next review will consisif all youth age 1423 who currently
residein foster care or have aged out of foster care and continued to receive IL
or Education andTrainingVouchers (ETVsYhe reviews are completdsy teams

of two to three reviewerand include stakeholder interviews with the youth,

case manager, and foster parentde tool used for the reviewsas developed

by CFS staff who work with older youth and encompasses all seven domains of
Independent Living Planning. Information collectem the reviewss entered

into a database for analysis. Statewide data and local results are sent directly to
each region for further analysis. Results are used to identify the top five areas
needing improvement, and the plan to address thenmcorpoatedinto the

annual Chafee Foster Care Independence Program section of the CFSP and APSR

Case Record Reviews:

CFS has conducted case record reviews since 20@015,CFS begansing the
updated/ KA f R NB yOnsite RedeNistrudzent (OSRI) perform the

reviews. Thease record review process assesses statewide performance in the
areas of safety, permanency, and wedling.

Case recordaview results are used to identify strengths and areas needing
improvement in the child welfare system, ancetbata is used to guide the goals
and initiatives reported on the annual CFSP/APS&as needing improvement

on the safety, permanency, and wking outcomes data discussed on pages 8
19 (Assessment of Performance) will be used to develofCfE8Rrogam
Improvement Plan, which will guide the goals, objectives, interventions, and use
of funds during the next three years.

The instrument and instructions can be found here:
http://www.acf.hhs.gov/programs/cb/resource/cfsround3-on-site-review-
instrument

Additional resources regarding CFSR Round ®edoundhere:
http://www.acf.hhs.gov/programs/cb/monitoring/childamily-services
reviews/round3
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Program Improvement Plan:

I t NP3INIY LYLNRBO@SYSYyG tfly o6tLtO LYLXSY
three hubsand one statewide Leadership Team will oversee the development of

the PIP. Hub teams will include local tribes, courts, youth, parents, foster

parents, community service providers, guardianditein, and internal staff. The
Leadership Team will includé€-8 leadership and external partners and

stakeholders.

Using evidenc®asedCQlprinciples the teams will analyze quantitative data

TNRBY GKS OFaS NBO2NR NB@YASgasz Fa ¢Sttt
Kickoff meeting, to gain an understandimgg the root causes behind the

F3SyOeQa LISNF2NXYIFyYyOS Ay SIFOK INBI® ¢KS
improvement, including goals, interventions, key activities, timeframes,

baselinesand performance measurekey activities will include evidentased

and promising practicespecific additions or changes in services or program

designswill be incorporated using implementation science principles.

I FGSNI 0KS / KAf RNBYyQa . dzNBl dz I LILINR @Sa GK
implement the strategies olihed in the plan, and one year to monitor the
F3SyOeQa LISNF2NXIyOSo

Annual case record review resutis 40 foster care cases a8 inhome cases

in addition to the ongoing seldssessmenof the seven systemic factors

reported through the APSR, wilrse as the foundation to demonstrate
substantial conformity to federal child welfare requirements and the success of
the PIP.

To guide pactice statewide and ensuiehildren and fanilies receive quality services, CFS has
developed over forty practice stalards.These standards are reviewed at least annually by the

/I C{ t2ftA0& ¢SIY F2N O2YLX AlIYyOS 6AGK {GHGS {GF
for compliance withitle IV-E and IMBrequirements. Revisions to tretandards areyenerally

the result of new federal and state requirements; data analysis from case review results; and
stakeholder feedback from supervisors, chiefs, program managers and community partners
throughout the state. These standards serve as the guiding principles totegbeCQl

system. Performance reports and case review results are analyzed locally and statewide to

identify strengths and areas needing improvement.
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CFS practice standards can be found here:
http://www.healthandwelfare.idaho.gov/Children/AdoptionFosterCareHome/ChildWelfareStan
dards/tabid/429/Default.aspx

To identify strengths and needs of the service delivery system, CFS has regularly scheduled
meetings with external and internglrtners andstakeholders to analyze reports, survey
results, case record rewieoutcomes, and provide a vehidlar informationand feedback to

flow up and down the organization. These meetings consist primarily of the Child Welfare
Subcommittee, Child Welfare Operations, Stakeholder Gragwell as the use of ongoing
taskdriven workgroups. These meetings and groups lay thenttation for internal

stakeholders at all levels of the orgaation and partnergutside of the organization, to

provide feedback that is listened and respondedind results in actiorntae items and

solutions

Child Welfare Subcommittee:
The primary fedback loop for CQI is the Child Welfare Subcommittee. Members
of the subcommittee represent staff from all levels of the agency and include
lead chiefs, chiefs of social work, program specialists, Idaho State University
embedded trainers, Eastern Washingtboster Care Recruitment and Retention
contractors, Casey Family Programs, and data analysts.

Child Welfare Operations:
Hub program manager§hild Welfare Policy Manager, Centralized Intake Unit
Chief,Automated Systemsral Financial Management leadeGFS
Administrators and the Casey Family Program Direchaet on a bimonthly
basis to review financial and personnel resources, case review results,
state/federal data indicators, and practice trends.

Workgroups:
The use of taskliriven workgroups proides a formal process for organizing
feedback and challengdésom the field and presenting thero the management
team. The outcomes of these workgroups often include recommendations for
solutions as well as identification of areas needing further resedrbb
workgroups can be set up to address a specific stesrh need or become an
ongoing resource to address targeted goals and object®@agently, there are
workgroups in place focused on workforce development, gasimanency
serviceschild fatalityreviews, interstate compact process improvemeyiguth
Empowerment Services projeetc.
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Data analysts produce monthly, quarterly, seamnual, and ordemand reportsto monitor
day-to-day practice and trends. There is an expectation that all plannilhpevbasedn

accurate data, analysis of the data, and goal setting with both internal and external stakeholder
input.

Data Quality Improvement Initiative:
The Child Welfare Data Improvement Initiative was launched in April of 2015 to
accomplish the follwing objectives:

1 To use data to ensure the safety of children served

1 To provide the field with the data and reports that are needed the most in a
useful format

1 To strengthen the relationships between workers in the fighe,iCARE
team, and the FACS daaalyst

In collboration with program manage¥s a h LISy | Yy R h @8 BR dzS
Gt NBaAaSYyldAy3d Laadz:SEyeAaa2WRESNRASHayYy O
as the initial areas of focus. Reporting tools were developed for staff,
supervisors, chiefs, magars, and leadershifp easily see counts and

percentages for these item3he data is shared statewide via SharePoint and can
be accessedt any time. These reporting tools are intended to help CFS keep
children safe, ensure continuity of service, andohatiaff more accurately

monitor these aspects of workloads. Progress in these areas is discussed and
monitored during Child Welfare Operations meetings.
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In addition to AFCARS, NYTD, and NCANDS reports, data analysts provide the following
reports tostaff and leadership statewide on a regular basis:

Report Type Frequency Purpose
Worker Contact Summary Monthly Identify missing monthlyworker contacts
Annual Caseworker Visits ' Annual Yearly summary of caseworker visits
Foster Care Report Quarterly  Provides information about children removed hip

code and compares it to the number of licensed horr
in that location over time
Residential Placements | Monthly Identify current residential placements by region and

Report count entries and exits by faityl

Staff Allocation Quarterly Calculate average case counts by worker type (Safe
Assessor, Case Worker, Permanency, etc.)

Licensing Report Weekly Report the licensure status of each placement in the
state

Budget Reports Monthly | Provided to progranmanagers to track expenses bott

at regional level and clierdpecific expenditures

Treatment Foster Care Quarterly | Report of all children at treatmerevel and
congregate care level placements, length of stay, an
placement detail

Assessment Reports Monthly Identify number of late or pasiue safety assessment:
in need of closure
CANS Assessments Oon Identify the status of CANS assessments (pending,
demand | completed, incomplete, initial or updated assessmen
PlacementNotification Weekly Number of placement moves requiring foster parent
notices in accordance with Idal@iatute
License Status Weekly Social worker licensure lapses
ETV Oon Education Training Voucher (ETV) expenditures and
demand  services report
ESSA Weekly All schoolaged children who have entered foster care

andwhetherthe school has been notifieaf the ESSA
0Sald AyGdSNBald RSUSNN¥YAYL
into foster care
The desired outcome of the C&Jstem is to provide individuals at all levetghe organization
with accurate and relevant information that can be used to make informed decisions about
where to focus the limited time and resources available to the agency.

Thisoutcomerequiresthe constant evaluation of implemented program improvement
measures and followap, whichover the next three years will be conducted primarily through
the Program Improvement Plan.
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D. Staff and Provider Training

Item 26: Initial Staff Training

How well is the staff and provider training system functioning statewide to ensure that initial
trainingis providedo all staff who deliver servicggirsuant tothe CFSP that includes the basic
skills and knowledge required for their positions?

The Idahdepartment of Health and Welfare, thand Family Services Prograas a robust
statewide training system in place to ensure all new child welfare seoidersand
supervisorsreceive the training necessary to ensure they have the basic skills and knowledge
required for their positionsHowever, CFS does not have a reliable measurement to
demonstrate the effectiveness of the training after workers have compleatetie new

employee courses. The absence of reliable data to evaluate training effectiveness makes this
item an area needing improvement.

Idaho State University (ISU) continues to serve as the lead in the coordination and tracking of
field staff training. ISU providésgistical support and curriculum development for the Child
Welfare New Worker Academy through five fiithe onsite trainers. These trainers participate

in reviewing the trainingurriculum,and meet regularly with CFS leadershipensure training
needsare met. Trainers also help facilitat#ansferof learningactivitiesinto the field. ISU has a
database to track training attendance and completion. ISU also provides quarterly reports that
outline the academy sa®ons presented in each region of thetstas well as the number of
participants.

With supervisor feedbacnd worker input, onsite trainers mentamew social workersand
supportsupervisors in theirole as coaches. Mew Worker Performance Evaluation and Field
Guide was designed to engage nemployees with their supervisors in an-time-job applied
learning process.

All casecarrying staffarelicensedsocial workers. New Child Welfare Social Woiked | NB

required to complete a ninenonth entrance probationary period armbmpleteall twenty-one

sessions of Academy within that time frame. New Child Welfare Social Wegkaér | N5 NXB lj dzA
to complete a sbmonth entrance probationary period armbmpleteall twenty-one sessions of

Academy within that time frame. The successful completion oflées/is documentedn the

employee's performane evaluation within theemployee appraisal database.

Academy sessions include foundational knowledge andiskitling activities. I'$FY2016,CFS
offered 92 sessions @écademyon the following topics:
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Family Group Decision Making (FGDM)

Child and Family Engagement Part | & I

Idaho Permanency Oriented Practiee@P

Concurrent Planning

Working with Older Youth

Foster Care

Child Welfare: Professional Practice in a Statutory Context
Family Centered Prace for Workers

Legal Perspectives

Interstate Compact on the Placement of Children (ICPC)
Indian Child Welfare Act (ICWA)

Knowing Who You Are

SelfCare for Child Wédre Staff: Managing Impact of Secondary Traumatic Stress
and Worker Safety

Intake Prority Guidelines

Service Integration

Child Abuse and Neglect related to Domestic Violence
Child Abuse and NegleBelated Substance Abuse Issues
Working with Persons (Children/Parents) with Disabilities
Random Moment Time Studyhild Welfare NE Financing
Child Welfare Eligibility and Funding
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The total amount of time the embedded trainengsent in onsite/field training was
approximately 764.5 hours during SFY 2016.

Initial Staff Training for Contractors

Agencies that contract with CFS to provide caseagament responsibilities artthve case
decisionmaking authority include Casey Family Programs, Family Connections, andrRATH.
staff at these agencies, while not required, are invited to attend Academy sessions.

CaseyFamily Programprovides case mangement services to youth ages-24. Casey Family
Programs emplaylicensed master socialwkers to provide case management or supervisory
responsibilities. These social workare supportedoy training and supervision whi¢bcus on
applying familycentered practiceprinciples, critical thinkingkills and traumainformed
practices. The training curriculum is designed to teach a comprehensive and integrated
approach to practice; ensure staff roles are widfined; and work assignmentsaseloadsand
supervisory ratios arén accordance witthe Council on Accreditatioriamdards.
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Casey Family Programs hired one new staff member in SFY 2016. Thersfaétedtheir

training requirements within the twelvenonth time frame. All sessions of trainiage
evaluatedusingpostworkshopevaluations. These evaluations measure the effectiveness of the

f SINYyAY3I 202S5S00A0Saz LINIAOALIYyiEQaAa fS@St 27F dz
training, and instructor effectiveness.

PATH is contracted forovidetreatment foster care fochildren needing a higr level of care.
PATH employkkcensedmaster social wrkers who complete training on Systemic Thinking,
Family Inclusion, Comprehensive Assessment, Culture, Trinforaned Practice, Teamwork,
WRAPAround, Treatment Planning and Keeping Skills Sharp. Training requirements are
documented and reported to CFS through contract monitoring reports.

Data Quality, Scope, Limitations, and Barriers

TheCFS$rogramis in the process of expanding and integngta more robust evaluation

process on increasing staff values, knowledge, and skill. CFS will focus efforts on quality
improvements by enhancing evaluation tools and using evidérased models and initiatives.
CFS is also working to expand stakeholdeolirement in gathering feedback aroutite
effectivenessf the training of staff. CFS will utilize current stakeholder meetings, case record
reviews, multidisciplinary teams, and workgroups to gather this feedt2iEs. wiknsure

training for staff incldestransferof learning strategies that support the application of skill
development, values, and knowledge learned in the training environment to the field. All
trainingwill continue to be guided by Idaho Child Welfare Practice Standards to ensuesvall n
child welfare socialvorkersand supervisors receive the training necessary to ensure they have
the basic skills and knowledge required for their positions.

Item 27: Ongoing Staff Training

How well is the staff and provider training system functiorstagewide to ensure that ongoing
training is providedor staff that addresses the skills and knowledge needed to carry out their
dutieswith regard tothe services included in the CFSP?

The ongoing staff training system provides learning opportunitiesttdf to address the skills

and knowledge needed to carry out their duties. However, as it was the caséiih staff

training, CF8oes not have a reliable measurement to demonstrate the effectiveness of the
training. The absence of reliable data évaluate training effectiveness maknis item an area
needing improvement. Round 3 CFSR results indicated CFS did not have a system for tracking
compliance with ongoing trainingquirements, to address this issyenhancementsvere

madeto the child wdfare information system (iICARtB)track licensure compliancé&new

report is generated weekly and provided to program managghlighting lapses in staff
licensesand automé#ed alerts are sent onenonth before license expiration to the individual
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staff and their supervisorEachprogram manageis responsible for mitigating any license
lapses

The Idaho Bureau of Occupational Licenses requires social workers in the state to camplete
minimumof twenty continuing education hours each year to maintieir license CFS offers
in-service training to all employees on a quarterly basis in collaboration with the embedded ISU
trainers. The topics of the quarterly-gervicetrainingsare basedn knowledge and skills

needed as identified in Child Welfarall8ommittee leadership meetings, requests from

regional leadershipand by the embedded trainers themselvesskrvice training regarding
professional ethics is offered to all employees on a sammual basis at minimum. Child

welfare social wrkersupdate their record in iICARE each year ane responsible for the
completion oftheir annual continuing education hours afat submitting a copy of their

current license to their supervisors each year.

Ongoing training topics covered during SFY 2016 included:

Assessing Protective Capacities in Caregivers
Keeping the Bouwe: Resiliency in Child Welfare
ICARE docauentation: An Ethical Approach

Child Welfare Trauma Training

Solid Social Work EthicSocial Media in Child Welfare
Childand Adolesent Needs andtrengths (CANS)
Engaging Familiebtough Conversational Interviewing
Chibl Welfare Safety Plan Training

Cdtural Humility and Ethics

Child Welfare Work and Secondary Traumatic Stress

= =4 4 48 -8 -4 _95_9_°2_2

Based on feedback provided by stdéfadershipand embedded trainersCFS found these
trainingsto adequatlymeet the ongoing training needs of stafngoingrainingsare evaluated
through pre/post knowledge checks and training evaluation forms. The evaluation of the post
knowledge checks indicates that workers are reiogj\the skills and knowledge desiregd

relation tothe topics presentedOn average, staffreincreasing their posknowledge check
scores by 70% when compared to feowledge check scores. This increase indicates the
material delivered is effective increasing worker knowledge post&ervice training.

Onsite embedded trainers also provide clinical support @maksultation within their Hub. The
supportincludesnew worker transfer of learning, meeting with supervisorguatbsupervision
strategies and staffingdifficult casesn consultation with the supervisor and social workene
total amount of time the embedded trainerpent in onsite/field training was approximately
764hours during SFY 2016.
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In addition to quarterly irservicetraining, the Idaho Department of Health and Welfare has
contracted with Relia Learning to provide licensed social workers dimdotans with
convenient, affordable access to continuing education units.

Most new child welfare gpervisors are promoted within the agey and have completedew
Worker Academy requirements in their role as cas@rying staff. In SFY 2Q18l child welfare
supervisors received training and instruction at an annual supervisonsgt. The Fth Annual
Supe@ A 4 2 NI &vas{fodn¥ebh liow supervisors arerucial toimproveoutcomes for
children and &milies

Additionally, # new supervisors are required to attend supervision courses which include

Managing Your Workforce

Evalating and Managing Performance

Crucial Accountability

DrugFee Workplace

Drug Impairment Recognitionf&upervisors and Managers

Securing the Human: Information Security for SupervisotsManagers
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These courses have been found to hielpld supervisocompetene in performing their
responsibilitesAls & dzLISNA a2 NBE KIF @S | 00Saa G2 GKS 5SLJ
Center, allowing them to access additional supports to assist them in more effectively managing
employee performance. CFS program managers and chiefs meet with local human resources
speciaists on a quarterly basis to discuss performance issues and training needs.

In addition tothe requiredtraining, all child welfare leadership can attend additiotraining
offered by human resources on topics including emotional intelligencevimart crisis
intervention and deescalation, crucial conversations, crucial accountability and stress
management.

Data Quality, Scope, Limitations, and Barriers

Training evaluations show an enhancement in worker skill dewedop post irservice training;
however, there are concerns that these evaluations are-se#fasured assessments of skills and
more satisfactiorbased rather than a measurementtéining effectivenessAt this time, CFS
does not have a policy/procedure for performance expectations aroumuaviedge andskills of
staff, other than whats documentedin their annual performance evaluation and contpe of
Child Welfare Academyhe Workforce Training and Development Program Specialist is
currently researching competenelgased evaluation toolw aid in the evaluation of skills and
knowledge.
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Item 28: Foster and\doptive Parent Training

How well is the staff and provider training system functioning to ensure that training is
occurring statewide for current or prospective foster pareatptive parents, and staff of
state licensed or approved facilities (that care for children receiving foster care or adoption
assistance under title {&) that addresses the skills and knowledge base needed to carry out
their duties with regard to fosteand adopted children?

The process in place to ensure prospective foster and adoptive parents receive initial training is
currently functioning statewideHowever, additional toolare needed to track the completion

of ongoing training and to measure the effectiveness of each learning opportunity. For Round 3
CFSR, CFS received an overall ratiageafneeding improvement for this item.

Eastern Washington University (EWsawaRS R / C{ Qa {dF 0S6A RS wSa2 dz\
Recruitnent and Retention contract iAugust2016.Cmtract services include

1 Resource family recruitment and retention

1 Preservice training in Parent Resources for Information, Development, and Education
(PRIDE)

1 Coretraining

1 Resource Training & Support Groups

1 Annual Resource Family and Social Worker Conferences

New resource families recei® hours of initiapre-service training broken down into nine
sessiongising the PRIDE meldSpanish sessions are dabie ard provided asieeded. The
intent of this training is to provide resource families with the basic knowledge and skills
necessary to assist them in continuing to proceed with the foatel/or adoptive care licensing
process The nine PRIDE sessions coverfitiowing topics:

Session One: Connecting with PRIDE

Session Two: Teamwork Toward Permanence

Session Three: Meeting Developmental Needs: Attachment
Session Four: Meeting Developmental Needs: Loss
Session Five: Strengthening Family Relationships

Session Six: Meeting Developmental Needs: Discipline
Session Seven: Continuing Family Relationships

Session Eight: Planning for Change

Session Nine: Taking PRIDE: Making an Informed Decision

=4 =4 =4 4 -4 -8 A4 -5 13
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PRIDEessions arec-trained by professional recruiters, ceuiter peer mentors (RPMs), and
local child welfare stafRPMs are experienced resource parents who have undergone
specialized training-ocalchild welfare leadershiparticipate in the 9 session of PRIO&
welcomenew families New resource familieslso receive chedules foradditional training,
support groupsandcontact information for child welfare staff in their area.

Relatives or fictive kin have the option participate in the additional Kinship Session of PRIDE.
Participants who attend th&inship sessiotypicallygive positive feedbackbout the training
particularly as it relates to how to work with birth parents and obtain resources

All relative and nosrelative (fictive kin) resource families are required to complete PRIDE

training as part of the licensure process. Compliance data indicates no resource family had their
foster care license revoked due fmilure to complete initial taining during SFY16. Noelative
families must complete the training before they dam licensedas resource parents. Relatives
cancomplete the training after receiving their license if thegre approvedor licensure

through an expedited relative andtfive kin placement (Code X).

North Hub  North Hub West Hub West Hub East Hub East Hub

PRIDE Family PRIDE Family PRIDE Family
Individual Licenses Individual Licenses Individual Licenses
Graduates Graduates Graduates
SFY 2015 165 20 200 63 190 14
SFY2016 82 46 153 139 100 68

In SFY16, CFS added a training requirement for all restamiéesto comply with federal
guidelinesfor the implementation of the Reasonable and Prudent Parent Standard. For
additional information, please see the Foster and Adoptive Parent Diligent Recruitment Plan
(Attachment 2.

After the initial year of licensure, CFS requicagently licensed fanfies to receive 10 hoursf
additional training annuallyT his requiremenglsoapplies to families seeking to fostend/or
adoptthroughaprivate childplacing agency.

Licensed resource parents careet continuing education requirements through a véyief

methods including support and education groups, formal training, conferences, online courses

from sites such as Foster Parent College and Adoption LearaitreeP, reading books, and 1
on-1SRdzOF A2y FNRY | OKAftRQ&a GNBIGYSYy(d LINRJARSN.

ToachieveC{ Q @A aA2Yy 2F LINRBFSadaAirzylftAT Ay3a NBaz2dz2NDOS
Professional Resource Family and Development Plan initidtnese plans identify educational
goals andracktraining completion for resourcparents andare a source ohformation
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regarding ongoing trainingfficacy The plans are monitored by individual licensing social
workersduring the annual rdicensure processThe initiative is expected to enhanm@source
LI NBy ( & Q asQuellas ddilleiCkSid decisions around theuress,training, and
educationprovided to resource familiesAdditionally CFS has developed amplof correction
specific talicensed resource families who may come out of compliance with licensing rules.

Resource &mily Training and Supportr@ups are offered 6 to 7 times per year in each region
Childcare or child activities are provided at most meetings to encourage attendbrageingis
providedby a range of professimals including EWU trainers, Ci&ff, and local treatment
providers Feedback received from licensing and adoption social workers and supervisors during
the 2015 onsite meetings with state fostesireand permanency program specialists indicated
resource families are in need of additia training specific to traumanformed parenting skills,
attachment, racial ad ethnic diversity and adoptiespecificresourcesas part of ongoing
training needsin SFY16, 5538ining and Support Groupgere providedacross the statavith

458 participats. Support Grougopics included sexual abusesitation & bouncing back from a
visit, grief and loss, sensory processing, meet the judge/attorneys, communicating with your
social workers, teamwork towards transitions, sedire, learning disabilitiegternet safety,

and trauma informed careCFSwill continue to work with EWlih evaluating the effectiveness

of these groups.

The North Hub has a higher attendance rate than other locations in the state. Region 1 has, on
average, 13 resource families per meeting. In reviewing the topics and attendacwrelsit

appears higher attendance ratese associateavith social media refmders, personal irites
FTNRY wt aQa &ae, anfankeiings schkdulédrafter 6:00 pm. The barriers that continue
to impact attendance include distance to attend meetings, childcare for older children, and the
inability to provide meals associatedtivihe timing of the meeting

After each annual Resource Family and Social Workdefamte, EWU conductsaluations to
gather feedback from attendees regarding a range of conference details, from the ease of the
registrationprocess andndividual reasns for attending theonferene, to the overall

satisfaction with the workshops and speakers.

In April of 2016through the One Church One Child Progr&r$rovided a live webinaof the
Empowered to Connect ConferemgeDr. Purvis and the @xasChristian UniversityInditute of

Child Developmen&ach region across the state providedonfeence room to air the

webinar. Using Trust Based Relational Intervention metholds,ttainingwas aimedat helping

resource parents, ministry leaderandprofessionalsgconnect with children and help them

heal. The training equippedttendeesg A 1 K | K2t A&d0A 0O dzy RSNEGF yRAY 3
developmentwhile empowering them with the tools and strategies to effectively meet those
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needs, build trustandhelp their child heal and grow he curriculums taught from a Christian
perspective and focuses on a wide range of topics and issues relevadoptive and resource
parents.The training helpgJ- NBy a dzy RSNEGF YR (KS, whavthdy OG 2 F 0
themselves bring to the paresthild relationship, the fundamentals of attachment, the impact

2T FSINE FYR GKS AYLERNIIYOS 2F YSSGAy3I GKSANI
psychological need3.here were 219 attendeespmposedof resource parents, CE&ff, and

community providers

In addition results from the 2016 AnnuBesource Parent Survey identified resource parents
needthe following topics irfuture training:

1 Parenting children who havgeen exposedo trauma
1 Postadoption resources
1 The effectof prenatal drug and alcohol exposure

State licensing program specialists with the Division of Licensing and Certifi&tfoa dzNBE / C{ Q&
licensed bild placing agencies and chalte facilities are in compliance with alministrative

rules Compliance is reviewed at the time of initial agency or institutional licensing and during

S OK | 3SyoOe 2NJ Migeasingraviet. A 2y Qa | yydzr £ NB

During SFM, there wee 6chid care agencies, WK A R bidenftia &are KaBliies, 1non-
accreditedresidential school, and threetBerapeuic outdoor wilderness progranieensedby
CFS.

Child Placing Agencies

There are twarivate child care placing agencies working with ®A3 Hand CasgFamily
Prograns. Both agencies combined license a total of 101 families in Iddi®initial and
ongoing training requirements of both agees exceed those mandated by CN8ither agency
issues foster care licenses to prospective families until they have completestpriee

training, which includes PRIDE and CPR/firstkaailies who do not meet ongoing education
requirements at the time of rdicensureare placedn correctiveaction plansPATH withholds
placements from those families who do not follatwrough wth the necessary training.

As licensed chitwhre placing agencies, PATH &@aksey Familrograns are responsible for
monitoring the completiorof training requirements by their licensédmilies Casey provides a
minimum of 10 hours of prservicetraining individually with each family in addition to the
PRIDE prservice trainingln September 2015, PATH changed its policies and no longer issues
foster care licenses until prgervice trainings completed Effective July 1, 2016, Reasonable
and Prualent Parenting trainings requiredbefore first placementNon-violent Crisis
Interventiontrainingis due within 12 months of licensur@ATH prepares families tare for
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childrenthroughextensive ugront trainingand orientation The 2015 revisions PATH made to

the New Generations PRIDE trainarg heavily focusedn trauma and resiliencylreatment

Foster Care training covers the treatment planning process for children and prepares families to
help children and youth reach themdividual goalsThis training also focuses on teaching

families specifically what rights youth in foster care hav@®ATH resource parent completes 60
hours of initial training before placement of a child in their homumainformed caregiving
training is requiredwithin 18 months of licensuréNeither agencyas the ability tassue

variances owaivers all licensing requirementsustbe metprior to issuing a license.

Casey Family ProgramonductsDisruption Rviewswhen a childexperiences @lacement
disruption from a licensed resource honm¥hese reviews include consideration of the training
received and needed by the resource familfie purpose of the review is to evaluatbe

quality of service provideds well ago address future contaawith the youth Casey has plans
to includea casereview component to their internal compliance reviefihe processwill

include two reviewers who will meet with resource families to determine the overall quality of
their expeience with Casey, including@view of any training requests, how familiar they are
with the scope and mission of Casey, what they understand about the licensing preicess

Through surveys and workshopaduations, Casegnd PATH report their licensed families feel
prepared to cee for the children placed in their homes. Families licensed through both of these
agencies have access telinuseeduation, and they are invited tparticipate in ongoing

training opportunitiesprovided byCFS.

Licensed Childore Facilities

Chilccare fcilities acceptinglacements of children receiving-B/foster care or adoption
assisanceare licensedhrough theDivision of Licensing and Certificatiéiacility employees
whose primary responsibilities include interaction withildrenare required to complete 25
hours ofinitial training beforethey canwork independently This training musincludejob
responsibilitiespoliciesand procedures, emergency procedures, child safety, child abuse
neglect and abandonment, CPR/first aatid applicable agency licensing requirements

Workersemployed for 24 hours or more p&reekare required to receive 20 hours of ongoing
annual training. hoseemployedfor less than 24 hours peveekare required to receive 10

hours of ongoing annual traimg. Ongoing training is required to include topics oftardl
sensitivity and diversity, behavior managemeantd child development appropriate to the
population served by their facilitfeach facility is responsible for providing or arranging for their
staff training State licensing program specialists review facility completion of educational
requirements during annual ficensing visits.
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As reported orRound 3 CFSR, 7 out ofIR®nsed facilitiesvere identifiedas not meeting
initial staff trainingrequirements for at least one new staff membar2015.Additionally, six
facilitieswere citedfor not meeting ongoing staff training requirementans of correction
were developed to address the training issuglest facilities have a limited numbef
deficiencies every yeaSince 2018here has been an improvement with facilities meeting
initial and ongoing staff training requiremeniBhere were no additional facilities found out of
compliance with initial staff training requirements

Licensingstaff monitor facilitytraining according to IDAPA 16.06.02 Child Care Licensing
Regulations during the annual-teensing surveyA sample number of employee filase
audited The sample includes new employees, ldagn employees, night staff, patime, fulk
time, and various staff positionEacilities under state contract may have other staff training
and/or monitoring requirements

All facilities were found in substantial compliance during SFY 201@emdissuedstandard
licensesNo licensesvere revoked However, CFS still needs to develop tools to measure the
quality of ongoing traimig received by resource parents. The absence of this data continues to
make this item an area needing improvement.

Data Quality Scopelimitations, and Barriers

All data specific to resource parent initial and ongoing training is collected antamed by
EWU In comparison to selfeports from licensing staff and supervisor, the data appears to be
accurate

Data regarding the timing of PRIDE training compietis itrelates to the issuing of fmster

care licens is not available through thehild welfare information systenio obtain this

information, individualcase reviewwould need tobe completed Despite this barrier, CFS
believes families are receivirtige necessary training within the required timeframe (one year
following initial licensure) based upon data regarding the number of PRIDE graduates and new
foster care licenses issued in each hdsource parent survey feedback, and the absence of
license revocations due tmaining deficiencies.

Limited resources and access to technology create additional barriers in implementing
evidencebased strategies to determine the effectivenesdrafning. CFS will continue to work
through these barriers to develdpaining effectiveness measurements.
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E. Service Array and Resource Development

Item 29: Array of Services
How well is the service array and resource development system functioning to #aguhe
following array of services is accessible in all political jurisdictions covered by the CFSP?

1. Services that assess the strengths and needs of children and families and determine
other service needs

2. Services that address the needs of families ohitamh to individual children in order
to create a safe home environment

3. Services that enable children to remain safely with their parents when reasonable

4. Services that help children in foster and adoptive placements achieve permanency

For Round 3 of theldld and Family Services Reviews, the Idaho Child and Family Services
LINEINF YQa FNNIX & 2F aSNBAOSA o1 a ROiuebinaNasty SR (2
four years, CFS has shifted towards more precisely and accurately assessing the needs of

families and children within a traumi@aformed and familycentered context.

Currently,CFS is unable to demstnate a functioning statewide service array and resource
development gstem that ensureservices are accessible in all political jurisdictions covered by
the Child andFamily ServicesPlan. While CF8anshow services in all four service areas are
available to some families, CFS concluded there are extensive service gaps in rural areas which
include psychiatric services for children and adolescents, respite care for caregivers,
independent living serviceshildcare, transportation, and housing. Additionally, the timeliness

and appropriateness of services in all four service areas variesiggigtion. CFS igot able to
demonstate the servicegprovided are appropriate and effective.

There aresome promising services such as permanency roundtables, a substance abuse court,
and independent living services for children over 18, but these services are not available
statewide. CFS relies heavily on the creativity of staff to provide servicesalraraas of the
state,but does nothave a system tanalyze the effectiveness of this practice in meeting the
needs of children and families.

1. Services that Asesghe Strengths and Needs of Children and Families and Determine other
Services

Comprehensie Safety Assessment

In accordance with the CFS practice Standard for Comprehensive Safety, Ongoing, and
Reassessment, every family receives a Comprehensive Safety Assessment (CSA) completed

within the first 30 days by a child welfare social worker. TB&A includes an analysis of the
FlLYAfeQa FdzyOQUuA2yAy3 YR I alFSié RSGSNNYAYLFGA
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or more of 14 safety threats. The CSA identifies safety service needs through the process of
safety planning as well as assessaregiver protective capacities and the needs of the child for
purpose of service planning with the family.

Casey Life Skills Assessment

In accordance with the CFS practice Standard for Working with Older Youth, youth who are in
foster care for 9 days ad are age 14r older are eligible for Independent Living (IL) services.

The specific strengths and needs of these ysutlust be assessed through the Casey Life Skills
Assessment which is completed by the child welfare social worker with the coopeddtibe
@2dziK YR (GKS 22dzikKQa OF NEB3IAGSNI 2NJ NB&2dz2NOS
Cultural and personal identity formation, Supportive relationships and community connections,
Physical and mental health, Life skills, Education, Emploiraad Housing.

2. Service thatdddress the Needs ofdmilies inAddition to Individual @ildren in order o
Create aSafe Home Bvironment

Housing Services

In accordance with the CFS practice Standard fbtdme Family Preservation Services and the
Standard for Service Delivery, CFS provides services to meet the housing needs of families when
these services are not available through other assistance programs. These services include
emergency shelter, room and board, and payment for utilities. Housingces may also be

provided under services that enable children to remain safely with their parents when
reasonable.

Family Preservation: hiHome Treatment Services

In accordance with the CFS practice Standard fétdme Family Preservation Services amal t
Standard for Service Delivery, CFS provides services to meet the needs of families within their
own homes. These services include traditional family preservations services sudipasein

case management, parent coaching, delivery of parenting curnituisycheeducation, home
making services, and-lmome family counseling. {Home treatment services may also be
provided under services that enable children to remain safely with their parents when
reasonable.

3. Serviceshat Enable @Gildren to Remain Safely with their Parents when é&asonable
Day Care Services

In accordance with the CFS practice Standard fbtdme Family Preservation Services and the
Standard for Service Delivery, CFS provides day care services to children both in and out of
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foster are when families do not qualify for state child care assistance. This enables caregivers
to maintain employment or obtain educational training. Day care services may also be provided
under services to create a safe home environment.

Education and Trainingervices

In accordance with the CFS practice Standard for Service Delivery and Standard for CGhild Well
SAy3asx / C{ LINRPGPARSAE aSNWAOSa (2 YSSi (KS OKAf

fees and school supplies and providing specialized tugovalditionally, CFS provides service

F2NJ LI NByd SRdzOF A2y (G2 AYyONBFasS LI NBydtaQ 1yz2

Education and training services may also be provided under services to create a safe home

environment.

Evaluation Services

In accordance with the CFS practice Standard fbtdme Family Preservation Services, the
Standard for Service Delivery, and the Standard for Child&lh, CFS provides psychological
evaluation for both parents and children when this service is neewed by insurance or other
funding options. Evaluation services may also be provided under services to create a safe home
environment.

Health-Medical Services

In accordance with the CFS practice Standard fétdme Family Preservation Services the
Standad for Service Delivery, and the Standard for Child Well Being, CFS provides services to
meet the health and medical needs of parents and children when these services are not
covered by insurance or other funding options. These services include dentgéaadal

physician visits, paternity testing, medication, and mental health assessment and treatment.
HealthhMedical services may also be provided under services to create a safe home
environment.

Respite Services

In accordance with the CFS practice Staddar Service Delivery, CFS provides respite services
for children placed in foster care or group homes.

Substance Abuse Services

In accordance with the CFS practice Standard fétfdme Family Preservation Services and the
Standard for Service Delive@FS provides substance abuse services to families when insurance
or other funding sources are not available. These services include drug testing, substance abuse
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assessment, and oatient and inpatient treatment. Substance abuse services may also be
provided under services to create a safe home environment.

Transportation

In accordance with the CFS practice Standard fbtdme Family Preservation Services and the
Standard for Service Delivery, CFS provides funding for transportation servitasifas

when other funding sources are not available. These services include, bus passes, taxi services,
and gas vouchers. Transportation services may also be provided under services to create a safe
home environment.

Family Preservation Services: Clotgiand Personal Care Iltems

In accordance with the CFS practice Standard fétdme Family Preservation Services and the
Standard for Service Delivery, CFS provides services to meet the basic clothing and personal
care needs of families and children. Thesevices include purchasing car seats, clothing,
diapers, shoes, and other needed items not covered through other funding sources. Clothing
and Personal Care services may also be provided under services to create a safe home
environment. Clothing and pereal care items may also be provided under services to create a
safe home environment.

Family Preservation Services: Crisis Intervention Services

In accordance with the CFS practice Standard fbtdme Family Preservation Services and the
Standard for Serge Delivery, CFS provides services to address the needs of families in crisis.
These services include hotel lodging, family counseling, foster parent education, sibling
assessment, and translation and interpretative services. Crisis Intervention senagesso be
provided under services to create a safe home environment.

Family Preservation Services: Parent Aide Services

In accordance with the CFS practice Standard for Service Delivery and the Standard for
Visitation Between Parents, Siblings, Relatiaesl Children in Owf-Home Care, CFS provides
parent aide services to families. These services include supervised/monitored parent/child
visitation supervision, parent coaching, and transportation services to and from parent/child
visitation.

Family Peservation Services: Family Group Decision Making

In accordance with the CFS practice Standard fétdme Family Preservation Services, the
Standard for Service Delivery, the Standard for Service Planning and the Standard for Involving
Families through Faily Group Decision Making Meetings, CFS provides Family Group Decision
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Making (FGDM) meeting services. FGDM recognizes and values the importance of involving
family groups in decision making about children who need protection or care. FGDM processes
seekthe collaboration and leadership of family groups in developing and implementing plans
that support safety, permanency, and wbking of their children. All families with unsafe

children will have the opportunity to participate in an FGDM prior to sermpiaaning.

4. Services that Help Children in Foster and Adoptive Placements Achieve Permanency
Child Specific Recruitment

Intensive child specific recruitment services are available for children with a permanency plan

of adoption for whom no permanencyipt OSYSy i Kl a 06SSy ARSYUGAFTFASROD
(WWK) has provided these grafuinded services through a neprofit agency since 2007.

Between November 2013 and January 2016, Idaho contracted for additional intensive child

specific recruitment service The contract wasended due to lack of funding. Social workers

continue to have access to intensive cksjgecific recruitment through WWK. Data regarding

GKS STFFAOIOe 2F (GUKS OKAfR ALISOATAO NBONHAGYSY
35: Diligent Recruitment of Foster and Adoptive Homes.

Dual Assessments

Idaho foster parents receive dual assessments/home studies which approve them for both

foster and adoptive care. This eliminates the need for a separate adoption home study later in a
OKAf RQad OIF&aS GKSNBF2NBE AYLINRBGAY3I LISNXYIySyoOe i
LRI K2 2SRySaRlI&Qa / KAfR

LRI K2 2 SRYSAaRI &Qa |/ HasddBhildispecific reéruitinentSantkabt $/hick SR A |
facilitates online statewide, regional and national phdigiings of Idaho fostechildren in need

of an adoptive placement. Available services also include professional portraits, television
production, and newspaper features.

Treatment Services

Treatment services not covered by Medicaid may be provided to address the child and/or
NBE&2dz2NOS FlLYAfeQa NBFIRAYSaa F2N LISNXIySyoe |y
provided irhome or out of home.

Permanency Roundtables

Permanency Roundtabl¢éBRTs) are conducted for youth in foster care who have been unable

G2 I OKAS@S LISNXIySyOed 2KAES lye OKAfR Ay LRI

2018 IDAHO APSR 54



service, CFS has identified children or youth with the following characteristics as pitoitie
receiving a PRT:

Permanency goal of APPLA

Legally free for adoption but without an adoptive placement

Placed in residential treatment

Placed in foster care for more than 12 months without an identified permanent
placement

f Identified by social workets & G RAFFAOdzZ G G2 LI I OS¢ 2NJ a

= =4 =4 A

Plan for Improvement

Aspart of theProgram Improvement PlahatA & 6 SAy 3 RS@St 2LISR (2 | RRN
performanceduring Round 3 CFSR, CFS plans to execute the following strategies

1 Analysis of the child welfaieformation systen{(iCARE(p identify existing relevant
data and identify data capacity needs for a future new information system.

Timeframe: This project is egoing with the goal of shifting to a new management
system within the next year and full ingshentation of the new system within the next
three years. Identification of existing relevant data and future data needs-goomy.

f Inclusion2 ¥ { SNBAOS ! NN}X& YR wS&az2dzN&r 5S5S3St 2 LIV
Strategic Plan.

Timeframe: he IdahoDep NI YSyYy & 2 F | SI f ( K planysR fivey8ar T NS Q&
plan, 20162020.

f Inclusior2 ¥ &SNIBAOS FNN}Ie& FyR NBaz2dz2NOS RS@St 2 LIy
Executive Steering Committee.

Timeframe: Idaho Department of Health and Welfare develogedExecutive Steering
Committee to assist CFS with achieving the-yiar Strategic Plan goals, 262620.

1 Reviewing and revising contracts with serviceviers to include performanekased
contracting.

Timeframe: Statewide and regional service contracts are reviewed as the contracts are
up for renewaland/or when a need for review arises.

1 Inclusionof Service Array and Resource Development in statewide andbasiéd
Program Improvement Plashevelopment.
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Timeframe: CFS is in the process of developing a statewide PIP. The initial gdan will
submittedl 2 G KS / KAt RNBY Qa .AftaNgprodaithéré wilib&tvo Sy R 2 F
years to demonstrate the plan with another year to monitor outcomes.

Through he PIP development processignificant amounts of quantitative and qualitative data
have been collected and ab®eing analyzedQuantitative information includes data collected
usingthe/ K A f R NI yOfsite RevidziNdstrudent (OSRDN the threecaserecord reviews
conducted in the state since 201Sources of qualitative data include information collected

from multiple internal and external partners including the tribes, courts, and youth during the

a a4 S Qff mekting; feedlddk from both thetatewide leadership PIP team and the
hub-based PIP teams; and feedback provided by parents, youth, and foster parents during three
case record reviews. By fully analyzing this information, CFS will beodigé&er understand

what areas obervicearrayand resource dvelopment can best be targeted to make the most
significant improvement for the program.

Information provided by internal and external partners indicated the following rooseador
performance related to servicaray and resource dvebpment: confusion about who must be
included in initial and ogoing assessment including nouostodial parents and incarcerated
parents; confusion regarding which children requiregming monthly contact;

workload/caseload and time constraints, worketartion/recruitment and turnover; lack of
communication with foster parents, community partners, and service providers; program and
office culture and values; lack of supervision and accountability; staff training; foster parent
retention/recruitment; foster parent training; lack of transparency with foster parents,

community partners, families, and courts; competing priorities of external partners; lack of
sufficient services available to families and children; inconsistent practice; confusion regarding
roles and responsibilities; workflow and program structure; rural and geographic limitations;
timely and accurate documentation; and limitations of the child welfare information system
(ICARHp collect, report, and analyze datAnalysis of this informatio supports accurate and
comprehensive assessment as being essential to effective and appropriate service provision.
CFS will address the deficiencies in Service Array and Resource Development through the
Program Improvement Plan, the Idaho Department of Heli K | Y R -Yed Strateght S Q& p
Plan supported by the Executive Steering Committee, the transition to a new data management
system, performancéased contracts for services, and will continue to address this systemic
factor in the Annal Progress andeBvices Reporand subsequent Chiland Family Services

Plans

Data Quality, Scopd,imitations, and Barriers

Dataavailable to CFS provides an accurate number of the families whaegesang services
through a CFunded service provider. For examp@fS receives reports of the number of
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parents and youth who are accessing substance abuse treatment funds monthly. Also, CFS has
an accurate account of the number of families who are receiving family preservation services in
the home or accessing CFS futmlpay for respite or day care. This information is aie and
reported throughiCARE, as providedto CFS by contract providers. The quality of the data CFS
currentlyhas isaccurate but it does not measuréhe appropriatenes®f the services proded

or their effectiveness. Data is limited to the number of families served statewiddwrspecific
region. ICAREoes not have the capacity to collect or report data linking the assessment of a
FILYAf@Qa ySSRa | yR & (inbkoedtindse thelcapacty$oNddit®d 6ra LINE O
report service provision outcomes. Services provided to families and chiédeemost often
providedby communitybased agencies and contractors that have tlogwn data collection

systems, which makes it difficult f@F3o capture and report relevant information at this time.

Idaho is a rural state with limited access to servicesreas with low populatiodensity. Access
to specialized services in rural areas is particularly challenging. Increasing the quaahtity a
guality of services requires a muléiveled approach including both community organizations
and other state programs. CR8s been working on the implementation af enhanced safety
assessment model and the Child and Adolescent Needs and StrengiS){@A over the last
three yearsChallenges have been encounteredully implementing the models with fidelity
statewide.Challenges specific to the safety assessment model implementation have included
limited resources to support fidelity of the moldeuch as additional trainings and coaching,
courts requiring forms of documentation outside the model, inconsistent support of model
implementation at all levels, and inability to slow down the work to allow workers and
supervisors time to collect and alyae assessment informatioBarriers specific to the
statewide implementation of the CANS incluslgnificant challenges with recertifying trainers
and coacheswhich impacts the availability of statéde coaching and support &taff. Other
challenges include inconsistemtonitoringand limited resources to support fidelity. Accurate
and comprehensive assessment of the family is paramount to ensuring faardiggovided
with the most impactful services which are both timely and effextAt this time CFS is
working towards improving accurate and comprehensive assessment of fathilbegih the

PIP

Item 30: Individualizing Services

How well is the service array and resource development system functioning statewide to ensure
that the srvices in item 29 can be individualized to meet the unique needs of children and
families served by the agency?

While there are individualized services being provided to meet the unique needs of children
and families in Idaho, CFS does not currently lenaigh services statewide, particularly in
rural areas, and there is not enough data and information to measure the availability and
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accessibility of services. For Round 3 CFSR, this item received an overall @t@amneéding
improvement.

With the inconsistency of communitpased supports throughout R K2 Q& 02 YYdzy A G A S:
meeting the individualized needs of children and families is an ongoing chall8agaces

provided to clildren and familiesre difficult to capture in quantitative data due to syste

limitationsand multiple funding stream€FS utilizes and models a Family Centered Practice

approach in all interactions with children and families, and reports from stakeholders and local

offices reflect that workers are striving to meetthe uniqueRe®@ 2 F LRI K2Qa OKAf RN
families.Through the development and implementation of the CFSR Program Improvement

Plan, CFS will promote the initial identification of needs and service provision to children and

families served by the agency.

Thesateofld K2 A& OdzNNByidfe Ay (GKS LINRPOSath 2F RSOSH
system of care, Théouth Empowerment Servic€soject (YESYES will provide a new way for

families to find the mental health support they need foethchildren and youthThis new

system of care will be strengthsased, familycentered,traumainformed,and will incorporate

a team approach that focuses on providing individualized supportshildren.YES will offer a
comprehensive array of services to address the needsilafreh and youth witha serious

emotional disturbanceMultiple childserving systems (family medical providers, schools, the
Department of Health & Welfare, Juvenile Justice, etc.) will be working with the family to build

a treatment plan around the unigqustrengths and needs of each chidore communitybased

services will be developea reduce the number of children and youth who are placed in

residential treatment programand/or are admittedto hospitals due to their unmet mental

health needs, as well as those who enter the juvenile justiystem The implementation plan

for YES wennto effect in May of 2016, and by 2020, YES will becarsestainable system of

care.CFS continues to haaetive membership in various workgroups to support the

development and implementation of this sustainable system of care fBrl K2 Qa OKAf RNBY
families.CFS believes that through the ongoing development and implementation of YES,

additional services ansupports will be made available throughout Idaho to support the

individualized needs of children and families.

The Child Adolescent Needs and Strengths (CANS} tasedor families with unsafe children

who are being seerd in the foster care systeno gather information, guide service planning,

and to initiate appropriate service referralss®d on responses to questionghe results of the
CANS tool should prompt the worker to complete appropriate referrals; including those to meet
the mental and behvioral health needs of the childt this time,approximately 50% afase

carrying staff are céified users of the CANS to@®@FS is currently planning next steps for the
continued implementation of the CANS tool for the remainder of supervisors anecaasang

2018 IDAHO APSR 58



staff who need to be traied and certified on the tool. CFS is working closely pattiners at

the Praed Foundation, Chapin Hall, and Casey Family Programs to help provide further support
for trainers/coaties and users. Additionally, CF8alaborating on different methodologies to
utilize data around the CANS tool telp further inform and guidevork with children, youth,

and families. CFS is working closely witernal and external stakeholders on how all child

serving systems in Idaho ile collaborating on the CANS tool across syst€RS believes

that with the continued us of the CANS tool, there will bepasitive impacwith children and
families receiving individualized services based on needs and strengths identified through the
CANS tool.

I Yy20KSNI 2yS 2F / C{Qa LINR 2N (A S ansyst@m, ivich Wilk R S NJ/ A
enhance thdJNR AN} YQa (SOKy2ft238 LXFGF2NY |yR NBfFGS
delivery of child welfare services in the masisteffedive andtime-sensitivemanner.CFS

intends to improve perfamance in this arathrough the ongoing development and

implementation of the PIP, the continued statewide implementation of the CANS tool, the

progression of YES, as well as the modernization of the child welfare information system.

Data Quality, Scopd,imitations, and Bariers

As stated above, there is currently not enough data and information tondeNE / C{ Q& | 0 A f
individualize services to meet the needs of children and families served by the prognare.

is insufficient data on the statewide availability and egsibility of services that are

developmentally and/or culturally appropriate and responsive to persons with disabilities or

special needs.
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F. Agency Responsiveness to the Community

Item 31: State Engagement and Consultation with Stakehold@wsuant toCFSP and
APSR

How well is the agency responsiveness to the community system functioning statewide to
ensure that in implementing the provisions of the CFSP and developing related APSRs, the state
engages in ongoing consultation with Tribal regentatives, consumers, service providers,

foster care providers, the juvenile court, and other public and private enitbifamilyserving

agencies and includes the major concerns of these representatives in the goals, objectives, and
annual updates oftte CFSP?

For Round 3 of the Child and Family Services Reviews, the Ghald and Family Services

LINE IANF YQ& Sy3lF3aSySyid ¢AdGK adGrk(1SK2f RSNAR gl a RS
Although the agency gathers input initially from stakeholders toettgv goals and objectives

for the Child and FamilyeBrices Planthere is notsufficient and ongoing consultation regarding

the implementation and annual updates of CFSP goals and objectives.

Through the Progam Improvement Plan, arttie technical assisty OS FNRY (G KS / KA f R
Bureau Capacity Building Center for States,WiF8ngagetribes and internaléxternal

LI NIHYSNE YR adlk(1SK2t RSNAZ Ay GKS RS@St2LI¥Syi
performance.

As part of the PIP and Continuous Quality lovement System (CQI), internal and external
partners have been participating tite local and statewidéevel durirg standingmeetings
designed to obtain their input on the root causes and potential strategies to improve child and
family outcomes. Partnerand stakeholders havweeen actively involveth producing initial PIP
draftsand they will continue to be involved in the implementation and monitoring of the plan.

The agency plans to increase the use of surveys to gather data from service proaaers
other public and private childand familyserving agencie® further inform the goals,
strategies, and key activities of the Program Improvement Plan.

Item 32: Coordination of CFSP Services with Other Federal Programs

How well is the agency respgimeness to the community system functioning statewide to

Syadz2NB (KFG GKS adl aréc@drdinat&mtinsedics or beyetSathierk S / C
federal or federally assisted programs serving the same population?
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For Round 3 CFSR, CFS receiveaverall rating of area needing improvement for this item.
Limited data is available to demonstrate the impact on services or bemefiesved by children
and families served by CFS and other federal programs serving the same population.

Medicaid

TheChild Welfare Fundingelam (CWH) within the Division of Family and Community Services
coordinates with the Division of Medicaid to authorem@hanced Medicaid benefits to foster
youth who are not receiving Medicaid at the time they enter foster cHrafoster youth is
receiving Medicaid at the time they enter foster car®/ET collaborates with Self Reliance to
closeregular Medicaid and begin coverage under the enhanced Medicaid plan available to
youth in foster care.

Foster youth placed in Idaho froamother statethrough the Interstate Compact on the
Placement of Childreare supported by CWFT to obtaitle IV-E Medicaid benefits, when
eligible, or statefunded Medicaid benefits depending on tpé&acement licensedfoster home,
or treatment facility).

Housing Authority

There are several programs within the state to help families in need eifoame housing.
These programsiclude the Idaho Housing Authoritythe Families First Prograrthe Housing
Choice Voucher Prograritine SouthEasternidaho @mmunity ActionAgencyand theBoise
City/Ada County Housing Authority. These programs serve families with children under 18,
elderly or disabled and meet the income requiremer@&.S currently collaborates with these
programs tohelp youth who have aged out of foster care obtain stable housing and reduce
homelessness within this populatio6FS also collaborates with thepeograms to secure
housing for familiesvhose current living arrangements pose a safety risk for childrehe
housing conditionsire preventing reunification.

Child Support

Child Support and CFS work together to identify legal and biological fathers of children in foster
carethrough genetic testing. To make the collaboration more efficient,l§&§&n making
improvement to the child welfare information systef@CARE) allow child supportvorkers to
access pertinent case information in real time to make accurate determinations on child
support cases.

Temporary Assistance to Needy Families (TANF)

Title IVE digibility and TANEligibility for children placed with permanent guardians or
relatives is coordinated with the TANF program.
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Idaho Department of Education

Collaboration between CFS and the Idaho Department of Edudatmitical to the
development ofeducational sevices for youth in foster care and to coordinate potential Early
Head Start and Head Start placemefar children n state custody.

Recognizing the critical need for educational and child welfare agencies to partner together to
provide edicational stability for children in careew requirements were putto place in
December of 2016 by the Every Student Succeeds Act (HBBAIgh these partnerships,
greater stability for children in foster care promotedand supported sehildren incare can
continue their education without disruption, maintain critical relationships with their peers and
adults, and have the opportunity to achieve college and careadiness, as well as an overall
enhanced wetbeing ESSA applies to preschage chidren in foster care that attend a public
preschool education provided by a local education age@cyoing collaborative efforts with
local schools had previously been in place; as educational stability for students lmasdveen
highly prioritized byCFS. Some of the proces€dS had already been implementibgcame

more formalized

To comply with ESSA provisions, CFS implemented the following items:

9 Collaboration with the State Department of Education to proyaet training

1 Enhancement ofCARE to automatically notify designated points of contact within the
school and State Department of Education when a child has auiméoster care or had
a pacement change

1 Designatéboth a state and regional points of contact

The ICARE team has worlkditigently to create a more streamlined process on how

information canbe sharedbetween CFS, the State Department of Education, and appropriate
school districts. CFS has been working in close collaboration with the State Department of
Education, local agtation agencies, foster parents, and biological parents throughout the state
to ensure educational stability for children in care.

Additional collaboration with othefederal programs can be founwdthin several sections of
this report:

1 Infant-Toddler Pogram (TP):Service Descriptigmpage 93

1 Resourcaand Service Navigation Progra8ervice Description, page 94

1 Maternal, Infant, and Early Childhood Home Visiting Program: Service Description, page
94

1 Employment: Chafee Independence Living Program, fiade
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1 Idaho State Board of Education: Chafee Independence Living Program, page 129
1 Homeless Prevention: Chafee Independence Living Program, page 130
1 Foster Youth Pregnancy Prevention: Chafee Independence Living Program, page 132

Data Quality, Scopd,imitations, and Barriers

CKSNE Aa ftAYAGSR RFEGFE YR AYTF2NXYIOGA2Y (2 RSY?2
other federal programs on the services or beneféseived by children and families served
across agencies and programs.

The CFS programill continue to enhance its data collection system to identify collaboration
gaps and inform coordination efforts to improve outcomes for children and families who qualify
for additional federallyfunded services available in the state.

2018 IDAHO APSR 63



G. Fosterand Adoptive Parent Licensing, Recruitment, and Retention

Item 33: Standards Applied Equally

How wellisthe foster and adoptive pareticensingrecruitment, and retention system
functioning statewide to ensure that state standaaie appliedo all licensed or approved
foster family homes or child care institutions receiving titk& Idf I\VE funds?

The Child and Family Serviggegram asserts thattate standards related to all licensed or

approved foster family homes and child care institutions reiog title 1\\B or IVVE fundsare

applied equallylnformation in this area is largely based upon-sefort, but is also consistent

with findings from a federal audit and ongoing quality assurance adoption reviews. All

variations in licensing practicese within the implementation of the process, and not the

application of state requirements. They are rgafety related and do not impact a foster or
FR2LIGAGS LI NByuQa FoAfAGe (2 LINRPOARS &1 FS | yR

Licensing requirements for individual foster and adoptive families as well as child care
institutions are found in state administrative rules and apply to families licensed through the
Idaho Departnent of Health and Welfaras well aghild placing agencies. Additional practice
guidelines specific to the licensingcruitment, and retention oficensed resource familieze
containedwithin CF®racticestandardsFor Round 3 of the Child and Family Services Reviews,
CFS received an overadting ofstrengthfor this item.

Theassessment and licensingfokter and adoptive families organized geographically. The

East Hub has individual licensing teams in each of its regions (5, 6, and 7), while the North Hub
(Regions 1 and 2) and WestlH(Regions 3 and 4) have combined licensing teams with social

g2N] SNE LINBaSyid Ay SIFOK NB3IA2yd LRIK2Qa fAOSy
standardized application and PRIDE training, personal references, medical references, criminal
history background checks, and dual licensing assessment. All prospective families are assessed

for approval for both foster care and adoption unless the family is clear they would never want

to be consideredor permanent placement of any chiler placed inleir care. lcensing

teams are also responsible for the annual update of resource family home studies and licenses.

In 2015, the state foster licensing program specialist conducted onsite visits with all licensing
teams in the stateDuring these visitsidensing teams confirmecbnsistentapplication of
standard foster care licensing processes statewinidudinguseof the statewide application,
pre-service orientation and training, and dual home study assessnv@amiationswere

identified in the applcation ofexpedited placement proceduré€ode Xand use of variances

for training requirements and medical references for relative and fictive kin placements
Practices in the use of Coddodacilitate placement with relatives and fictive kin diffe

between hubsThe variations are largely retat to the daily roles of theocial worker
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responsible for making the initial placement and the social worker responsible for follaping
with the family For example, in somlecations the safety assessment case management
social worker makes the initial decisiongtacea child,and a licensing social worker completes
the follow-up work In other locations, a licensing social worker works in conjunction with the
safety assessor or case manager in makuegnitial placement decision and also completes
the follow-up work Unlike other regions, Code X placements are not made after hours or on
weekends in Region 5

During the onsite visits, the North Hub and West Hub described offering morsafety

related variances than other locationShe variances are issued to address training

requirements and medical references for relative and fictive kin placements initially licensed

through the Code X procegs dzOK @ NA | yOSa R2 y2ibiySaAl G§AOSt & )
provide a safe placement for a foster chifdiwever, they mustbe resolvedefore a family can

be considereds apermanent placementThe child welfare information system (iCARE) does

not havethe ability to track and report waivers/variancehjs informationis typically

documentedoutside the systenor as partof the case file imarrativeform. Thist A YA G & / C{ Q&
ability to determinethe appropriate use of waivers/variances across the stageaddress this

issue, the iICARE team and CFS arogspecialist have been wonlg together to find a

solution; the system limitation is expected to be solved by SFY 2018.

Available information regarding the annuaktieensing of resource family homes has indicated
a need for clarification about the press9 T F SOGABS | yR SELIANI GAZY RI
licenseare enteredinto iICAREhowever these may not match the dates of the completion of
0KS TFYAf@Qa diCARBYs®Rdata eflie@siupddiSdyassessments are being
completedprior to families receiving their annual {leeense However, informabn gathered
during the 2015 orsite visits and pre&doption quality assurance reviews suggests that while
informal assessment of the family has occurredmal written home study updates may nbie
completedbeforethe issuing of an updated licensehe thoroughness of annual assessment
updatesvariessignificantly across regions and huld¢hile the content of updads varies, all
versions meeticensing requirerants. CFS will begin to look at improving consistency in this
area A workgroup including the state foster care andmanency program specialists with
representatives from each licensing team in the state lvétjinto work on developing a
consistent assesment update process and template

Guidelines specific to licensingecruitment, and retention oficensed resource familiese

outlinedin practice standards that have been in place since 200 St f | & sLRIK2Qa
and theAdministrative Rule Governing Statards for Child Care LicensihDAPA 16.06.02

Licensing forms are standardized acrossdtate and comply witlthese rulesOngoing staff

training on the practice standard for licensing relatives and-relatives continues to be
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provided andis now includedn New Worker Academgs ofthe spring of 2016TheAcademy
curriculum has been updated and includes training specific to completing expedited placements
of relative/fictive kin CFS will also be updating the Adoption &wkter Carécademy

curriculum This coursés primarily offeredo all resource family specialists and permanency
social workersThe permanency and foster care program specialists will incorporate feedback
from previousparticipants to inform future curriculurdevelopment.

All initial and updated dual licensing and adoptiomestudiesare reviewed to ensure the

study is current and includes required references, background checkstl@drequired

information. This review is conducted by the state permarygmmgram specialist as part of the

final quality assurance procepsor to adoption finalization. Any errors are requiredlie

correctedbefore proceeding with the adoption. In SFY 2016, the adoptions of 182 children

were reviewedas part of this proces All identified errors weraon-safetyrelatedsuch as

failure to obtain medical references for relative resource parents whee initially issued

foster care licenses with a variance for medical references. These errors do not have an impact
onthefanh f @ Q& F0Af AG & (2 chiliNBidie RGuirdd® NarcbrieGedrioe ¥ 2 NJ |
to adoption finalization

Child Placing Agencies

State licensing program specialists with the Division of Licensing and Certification ensure
LRIFK2Qa f A dipyygarsieanddkiktardfaclified are in compliance with all

administrative rules. Compliance is reviewed at the time of initial agency or institutional

f AOSyaAay3a IyR Rdz2NAy 3 St Olicensirg feyiewe 2NJ Ay adGAGdziA

All child care plaament agencies were found in substantial compliance aacke issued
standard licenses. No provisional licensese issuedNolicenseesvere revoked

iICARHEssuesautomatic alerts to the licensing specialists responsible for ensuring compliance by
child placing agencies and child care facilities 90 dags to the expiration of each license.

Licensed Child Care Facilities

Child care facilities receiving placem&wf children receiving M foster care or adoption
assistancare licensedhroughIDHWa S5A @A aA2y 2F [AOSyaAiy3da FyR |/

Agencies and facilities complete-lieensing documentation and licensing specialists conduct
onsitevisits and file reviews. In SFY 2016licensing reviews were completguior to license
expiration dates for all agencies and facilities. Those found to not be in compliance with any
licensing rules were required to correct the identified deficientieeugh a plan of correction.
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All facilities were found in substantial compliance during SFY 201@amdissuedstandard
licenses. No licensegere revoked

DataQuality, Scopel.imitations, and Barriers

The quality of data fostandards applied equally is limited to two sourcié®e adoption quality
assurance review and setport from licensing supervisors and social workéfest of the
available information regarding the consistent statewide implementation of state licgnsin
requirementsis basedupon selfreport of those completing or supervising the completion of
the licensing process. While this is not ideal, the information gathered from these reports is
consistent with information found during curreatioption finalizaion quality assurance
reviews

A standardized process for monitoring the appropriate use ofsafety related variances and
statewide consistency is needed. CFS is planning to incorporate regular random statewide
reviews of licensing files to ensure Iseng standards, including the appropriate use of
variances, are applied equally.

Item 34: Requirements for Criminal Background Checks

How well is the foster and adoptive parent licensing, recruitment, and retention system
functioning statewide to ensuthat the state complies with federal requirements for criminal
background clearances as related to licensing or approving foster care and adoptive

placements, and has in place a case planning process that includes provisions for addressing the
safety of feter care and adoptive placements for children?

The Child anéfamily Servicggrogramhas an effective system which operates statewide and
meets federal requirements for criminal background clearances related to licensing foster care
and adoptive placementd'he case planning procassludes provisions for addressing the

safety of fostercare and adoptivglacements for childrer~or Round 3 CFSR, CFS received an
overall rating of strength for this item.

Information from multiple sources including the Criminal Historyt UME audit(iCAREand
licensingsocial workers and supervisorsdicates the requirements for background checks are
being metstatewide.All familiesconsideredor placement of a child in foster care are required

to undergo a criminal history background check, regardless of relative status. Any issues noted
in the pracessare addressedvithin the licensing assessment. Very few childaea placedwith
families who are unable to pass a criminal history or child abuse background check. Those who
are in such homeare placedwith relatives or fictive kin whose assessmeéngta child welfare

social worker revealed nafety concerns.
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Criminal bakground checks for individuals in the process of obtaining licerieufester care

or adoptionare conductedhrough the Idaho @minal History Unit (CHUAII adults residing in

the home of prospective foster and adoptive parentsst pass fingerprint-based background

check The checincludes a nationwidsearch of criminal history through theational Criminal
History Background Check System, Idaho Bureau of Criminal Idgintifiddaho Child Abuse
Registry, Idaho Driving Records, Federal and Idaho State Sex Offender Registers, Medicare and
Medicaid Exclusion Lists, and the Certified Nurse Aide Redistixdam Walsh Background

Checks completedor all adults who have livedutside the state of Idaho within the pave

years. These checkse conductedor each state where the individual has lived by the licensing
social worker assigned to the prospective family. CHU clearances, including Adam Walsh
clearances when applicable, are requiteeforethe issuing of a foster care license or approval

for adoption. Copies of all CHU clearances and Adam Walsh cheekeptA y (G KS FI YAf & Q.
licensing file or NCARE

The Code X process to expedite placement of a child in the home of a relative or fiatiue ki
exigent circumstancescludes:

1 First emergency ptement when a child enters foster care
1 No more than 30 days from initial placement when a relative or fictivéskiocated
1 The child is in danger of losing their current foster care placement

A Code Xncludes a namdased criminal history check and ktaChild Abuse Registry check of
all adults in the home of the prospective placement. The child welfare social worker also
completes a home visit to verify a safe home environment. Once placeimemde the adults

in the home havdive business days toomplete the CHU background check process. The
relative or fictive kin family is asked to complete the full application for licensure within 30
days at which time a full licensing assessmentompleted A foster care license or approval
for adoptionis rot issueduntil all licensing requirementare met

The number of background checks completed by CHU frredjions for the purposef foger

or adoptivelicensingn SFY 2013, SFY 2014, SFY 2015 and SFY 2016 was more than triple the
number of newly liceased foster and adoptive families during the same years. These numbers
suggest completion of required background checks of resource parents is occurring
consistentlyIn SFY 2016, the dual assessments of resource families adopting 182 children from
all 7 regionswere reviewedas part of a quality assurance review of adoption finalizations. No
casesvere foundwhere the adoptive family had not passed the required criminal history
background checks.

DuringSFY 2016, CR&d 2,559 children in foster care. #hie closure of SFY 2016, 55 children
(2.1%)were placedn an unlicensed home. Hub program managers and chiefs ofl somik
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confirmed themajority of these are Code X expedited placements with relatives or fictive kin
who have passed CHU background ckearkd are in the process of becoming licen$edse43
placementsvere eventually licensedNinechildren were returned home before licensure could
be completed Twochildren were movedo a different placemenbeforelicensure due to the
relative fosterp NSy & & Q NI |j dzSndlitary deploymentNB a dzf G 2 F |

In less than 10 cases per year, childaee placedwvith relatives or fictive kin who are not able

to become licensed due to criminal or child abuse history. In these situations, a child welfare
socialworker has assessed the family and determined circumstances related to the

disqualifying history are no longer present and do not pose a threat to the child. All such
placementsare staffedf 2 NJ | LILINR @1 f o6& GKS OKA fdROcialwark, OA I £ ¢
and hubprogram manager before being sent/toC {DfigionAdministratorfor consideration.

The Division Administrator must give placement appro@adechildwas placedn non-

licensablenome with approval from th®ivision AdministratarCFSs working on expanding

the reportingcapabilitiesof ICAREo identify children placed in neticensable homes more

readily.

A IMEaudit completed byCFS in April 2013 verified the consistent inclusion of criminal history
background checks in the licensing process and files. This audit included a review of 80 cases.
Only one case was found to have an error related to criminal background check requiseme
The audit findingsoncludedd L R K 2 a sjzécialized krighial recordbeck unit to ensure
completion of all records checkquirements and there is documentation regarding criminal
background checks both in iCARE and the licensingfies

Thee arethreetypes of crimes identified in the background check process: tisehdo not
disqualify a person from becoming a licensed fosteadoptive parent; thosevhichdisqualify

a person for five years; and thoséhich permanently disqualify a pson. Individuals with a
five-yeardisqualifying crime, who areithin the five-yeartimeframe or with a permanent
disqualifying crime on their recordo notqualify toproceed further with the licensing process
as they are ineligible to be licensed fosfer care or adoption. Any impact natisqualifying
crimes would have on the ability of the individual to ensure a safe environment for a child is
assessed by the social worker assigned to the farAdgurate assessment of these issiges
monitored by licensing supervisors statewide. If a disqualifying crime is idenffied to foster
care licensurebut following placement of a child in a home through the Code X process, the
childis removedrom that home
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STATE FISC/ IDHW IDHW INDIVIDUALS WITH INDIVIDUALS WIT

YEAR BACKGROUNI BACKGROUND PERMANENT 5 YEAR
CHECKS CHECKSODE X DISQUALIFYING  DISQUALIFYING
COMPLETED CRIMES CRIMES
FOR LICENSIN

SFY 2013 1535 575 6 3
SFY 2014 1669 692 14 6
SFY 2015 1707 676 14 2
SFY 2016 1722 752 12 5

Data Quality Scope, Limitations, and Barriers

Reported information and dataasgatheredfrom multiple sources including a federativ
audit, adoption quality assurance reviews, thelCéthta reporting system, arlitensing social
workers and supervisors. Due to the consistency of feedback from the multiple sources,
provided data and information regarding meeting criminal background check requirements
appears to be goad

Specifics regarding the reasons for unlised foster care placements due to failure to pass a
background chechire basedn the selfreport of those involved in the decisienaking
process. However, due to the extremely low numbethafse placements, workers @aware of
the circumstances reganayeach case and were able to descrhmv concerngvere
addressed

No barriers havéeen identifiedh Yy LRI K2 Q& | 60AfAGe G2 SyadaNB aidl
history background clearances.

Item 35: Diligent Recruitment of Foster and Adoptive Homes

How wellisthe foster and adoptive pareticensingfecruitment, and retention system
functioning to ensure that the process for ensuring the diligent recruitment of potential foster
and adoptive families who reflect the ethnic and racial diversity ddrem in the state for

whom foster and adoptive homese neededs occurring statewide?

For Round 3 CFSR, CFS received an overall rating of area needing imprdoethenitem.

The current diligent recuritment efforts do not sufficiently ensure potahtoster and adoptive
families reflect the ethnic and racial diversity of children in the st&feS does not have a
sufficient number of licensed resource families that is comparable to the AfAcagrican,

Native American, and Hispanic childrenini@ahd F2a G SNJ OF NB adadSyo

LRFK2Qa {GlFi0Sé6ARS wSaadRNIISBactRilieydretodtracteStydibaA G Y Sy
Eastern Washington UniversiiZWU) The contract services include resource family
recruitment, retention, Parent Resources for Information, Development, and Education (PRIDE)
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pre-service training, cor&raining, Resource Training & Support Grougsd three annual
Resource Family and Social Worker Confererie@8Jis responsible fothe collection
compilation and analysis of datandthe development of reports for managemespecificto
the ResourceParentMentor (RPM)rogram.

During SFY 2016, there wasiaorease in the number of licensed noslativeand

relative/fictive-kin resource family home3he reed o find and prepare families to foster and

adopt childrenis ongoingln SK 2016, therewera S pp ¢ OKAf RNBY &SNNSR Ay
system and 1,448 licensed resource famili€¥.those 824 or 57% were norelative (general)

families, while approximately 551 or 38% were relative/fictive kin caregivers.

SFY 2014 SFY 2015 SFY 2016

# of Children in Foster Cart 2,481 2,434 2,559
Total Licensed Foster 1,541 1,429 1,448
Homes
Non-relative Family Home 908 846 824
Relative/FictiveKin 570 505 551
Treatment Foster Care 63 78 73

During SFY 201Rlaho licensed98 newresource families; 3% of these families are ne

relative foster/adopt families, an@80% were relative/fictive kin families. Relatives and fictive

kin are recruitedon a childspecific basis. Placement with relatives or fictive kin reduces the

trauma experiencedby a child entering foster care amtables children to maintain their

connectons ancbe placeds A 1 K FI YAf ASa [ o6fS (2.LYRXR QK NI GIKSA
placement with relatives and fictive kin licensed resource fantilgesremainedairly steady

over the past three years.

Newly Licensed Resources SFY 2016

ResourceType # Resources Had Placement
Non-Relative 185 159
Relative 254 243
Fictive Kin 47 47
Treatment Home 12 12
Grand Total 498 461
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Licensed Resources by Region & Year

Location SFY 2014 SFY 2015 SFY 2016
Region 1 184 155 157
Region 2 68 61 64
Region 3 222 216 209
Region 4 232 200 198
Region 5 108 97 101
Region 6 119 115 126
Region 7 118 117 109
SFY 2014 SFY 2015 SFY 2016
State 1051 961 964

Note: Each Year is the average of 4 pairtime Resource counts
at the end of each quarter.

The number of children placed in foster care has gradually increased over the past fewAyears.
any given timethere are approximately,500 children irfoster care. Despite the increased use
of relative/fictive kin placements, CFS is in continual nded@e nonrelative licensed

resource familiesThe distribution of placements of children in foster care has remained fairly
consistent over the p&t three years, 42% nonrelative licensd resource homes, 28

relative placements, %% placed with @tive kin,and9-11% in higher levebf care (treatment
foster care, group homes, residential facilities).

Distribution of Placements for Children in Foster Care

Placement Type SFY 2014 SFY 2015 SFY 2016
All Children 1,320 1,241 1,374
Non-Relative 555 515 583
(42.0%) (41.5%) (42.4%)
Relative 358 351 387
(27.1%) (28.3%) (28.2%)
Fictive Kin 61 72 89
(4.6%) (5.8%) (6.5%)
High-Level 124 137 128
(9.4%) (11.0%) (9.3%)
Home Visit 213 156 178
(16.1%) (12.6%) (13.0%)
DJC/Detention 9 10 9
(0.7%) (0.8%) (0.7%)

Note: Each Year is the average of 4 peinitime placementscounts
at the end of each quarter.

During SFY 201€FS saan increase in the number of Africa&&merican, Native American, and
Hispanic children placed in foster care; however, there has been a decline, of at least two
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thirds, in the number of licensed Africakmerican, Native Americaand Hispanic resource

families. Thiglataindicates the continual need to emphasize recruitment and retention of
resource families from diverse racial and ethnic backgds. CFS needs to reassessdineent
recruitment and retention efforts of AfricaAmerican, Native Americaand Hispanic families

# of Children in Foster Care # Licensed Foster Parents

SFY 2016 SFY 2016

Ethnicity Ethnicity
Total | Non- Hispanic Unknown Total Non Hispanic Unknown

Hispanic Hispanic
White 2,254 | 1,911 319 24 2,627 | 2,292 183 152
American Indian 81 66 13 2 49 42 3 4
Mixed 111 84 25 2 16 15 1
Other Pacific 9 3 5 1 12 9 1 2
Islander
Black/African 39 36 2 1 10 9 1
American
Other Asian 5 5 8 7 1
Filipino 1 1 4 3 1
Alaskan Native @ 3 3 2 2
Unable to 56 9 7 40 172 24 10 138
Determine
Total 2,559 2,118 371 70 2,900 2,403 199 298

C2NJ FRRAGAZ2YIFE AYF2NNIGAZ2Y NBII NRanfigspldagel K2 Qa
see theDiligent Foster and Adoptive Recruitment P{Attachment?2).

Retention

The factors that contribute to the retention of currently licensed resource parangs

continuouslyunder analysishoweverthe exact root causer i KS LINR INJ YQa LISNF 2
this area have nabeen fully identified At any given time, therareaproximately 1,000

licensed resource families in the staf@uring SFY 201845licenses were closed or expired,

and 498 new licenses were issued, for a net gain of 54 new resource fa@Higdas not been

able to maintain a positive gain of liceed nonrelative homesimplementation of exit

interviews withnon-relativeresource families who choose to close their license must be

implementedl 2 ¥ dzNIi K S NJrecnfitfn@nNavidrete Ribnksyst@ri
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Closed or Expired Licensej

SFY 2016
ResourceType # Closed
NorRelative 200
Relative 183
Fictive Kin 44
Treatment Home 18

Total 445

Data forSFY 2016 indicatekdre were 123 licenses revoked; 3 of the licenses revoked were
due toa substantiated allegation of abus@dneglect or failure to comply with licensing
standards.That yealCFS receivegightreferrals that met priority guidelines fassignment
related to abuse, neglecor abandonment in a licensed resource family ho®@étheeight
referrals, twowere substatiated for abuse or neglect.

# of Resources with Licenses Revoke

during SFY 2016

License End Reason #

Revoked Standard of Care 3

Revoked Voluntary 120
Total | 123

# Child Protection Referrals on Licensed Resour
vS. # substantiations
SFY 201¢ SFY 201¢€

Foster Families Investigated 6 8
Foster Families Substantiate: 1 2

A =

C2NJ FdzZNI KSNJ Ay F2NXI (A 2 ¢ffodB.A ISNFASY F SISR ILIRE KPR ONMB G
and Adoptive Recruitment PlgAttachment 2.

Data Quality Scopelimitations, and Barriers

Over the past thregrears CFS has madmprovements to the data collecteoh recruitment
and retention metricsSince the data has been upgdd and specifically targetgecruitment and
retention practice, it would be helpful tooatinue to analyze the dataver the next few years
to identify trends.

Data specific to recruitment and licensimgjuiries is limited and nateadilyavailable CFS
relies on several data systerfiem multiple sourceshat do not interface to generatedataand
reports.CFS would benefit from the development of@hsing module within iCARE to track
key dataand information specific to theecruitment and retention program.
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Rural recruitment and retentiorof AfricanrAmerican, Nativémericanand Hispanic families is
very challenging. Relationships are key to these targeted recruitment efforts, whichtialees
to develop and require CFS to be present consistently

Limited resouces create many barriers to threcruitment and retention systemmpacting
timely licensure of prospective families arlde support foster families receive

Iltem 36: State use of Cros3durisdictional Resources for Permanent Placements

How wellisthe foster and adoptive pareticensingyecruitment, and retention sgem
functioning to ensure that the process for ensuring the effective use ofjarastictional
resources to facilitate timely adoptive or permanent placementsvéoting children is occurring
statewide?

For Round 3 CFSR, CFS receamanerall ratingof areaneeding improvement for this item.
Although the agency has processes in place to ensure the effective use cjurrsdtional
resources, CFS does not currently meet the requirement for conducting home studies received
from other states withirthe 60-day requirementCFSuses crosgurisdictional resources to

facilitate timely adoptive or permanent placements for waiting children. Cuassdictional
permanent placements are made for the purposes of reunification, adoption, or guardianship
and occur within the state as well as outside of the state. Relative searches andpguitic
recruitment methodsalsoinclude outreach to prospective families in geographical locations
2dzi aARS (KS OK A ThBs@eécruitmenbeffdrts atefohoWedizifythé apppopriate

use of the Interstate Compact for the Placement of Children (ICPC) process.

Although accurate data regarding the timeliness of requests for outgoing ICPC permanent
placements is not available, children achieving permanencybstiate are consistently placed
within the same period of timastermination of parental rights occurs. This placement timing
is necessary to support continued reunification efforts with birth parents who remain in Idaho.

Idaho makes crogsirisdictionalplacements both within the state and out of the state-stiate

placements are considered to be crgasisdictional when a child is placed in a region or hub

other than the one in which they resided at the time they entered foster care. When-state
crossedzNA aRAOQUGAZ2Y I LI I OSYSyd Aa 0SAy3a O2yaARSNS
request to the licensing team assigned to the geographical location where the prospective

family resides. That licensing team then completes the evaluatioheofamily which is

provided to the placing region who makes the placement determination. All out of state

placements are requested and made through the ICPC.

Crosgjurisdictional placements primarily occur when a child is reunified with a parent or placed
F2N) FR2LIGAZ2Y 2NJ Fdzl NRAIFYaKAL gA0K NBfFGABSE o
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another jurisdiction.

To promote the selection of the permanentfédmé o6 Sad 6t S ( 2regar8l&s || OK?)
of geographical location, CE#llizes recruitment methods designed to reach families
OKNRdzZaAK2dzi GKS &aGFa4Ss NBIA2YylLffex FyR ylFraAz2yl
SharePoint site. Any camt/approvedhome study may be listed on the SharePoint. The page

includes demographic information about adoptive families as well as information about the
3SYyRSNE 383 aAo6ftAy3dI INRdAzLI aAT ST FyR aLISOALl
homestudy is also attached. Adoptive parents are also identified through-shadific

recruitment. A statewide contract for childpecfic recruitment includeghoto listings on

websites with local, regional, and national audiences.

All incoming and outgomICPC placement requests are reviewed by the state ICPC

administrator for quality and accuracy. Incoming requests from other state foster care systems
are forwarded to ICPC liaisons who assign the request for assessment. ICPC liaisons are located
in Regio 1 (North Hub coverage), Region 3 (West Hub coverage), Region 5 (regional coverage),
Region 6 (regional coverage), and Region 7 (regional coverage). State foster care licensing
teams conduct all incoming ICPC assessments including those for parentaigiéce

unlicensed relative placement, relative and n@tative foster care placement, and permanent

LI F OSYSYy (i GKNRdzZAK FR2LIJIA2Y 2NJ Idzl NRAF YaKA LD 2
foster care system in ldaho through the ICPC, a child welfare caisagement or adoption

social worker from the region where the child is placed is assigned to supervise that placement.
Concurrence recommendations for permanency finalizations are either made by the supervising
social worker and supervisor and approvedlby ICPC administrator before being sent to the
placing state or, for outgoing ICPC placements, requested by the Idaho social worker through
the ICPC administrator.

Idaho procesed46incoming and 382 outgoing requests placement in 2016Requests are
made forfoster careand adoptions, parent, relativeesidential treatmentand private
adoptive placements

With the passage of the Safe and Timely Interstate Placementsté=Ghildren Act of 2006,
CFSleveloped a practice standard to guide sociatkess in completing and reporting the

results of final home study reportahich aredue within 60-calendar days from the date

LRIK2Qa&a L/ t/ ! RYAYAaudNI 2 NTASEHAS angudly onlthg R LIN2 OS
number of days it takes to completefiaal adoption home study with placement decision

During SF2016, 54.86 of incoming adoption home studies and placement decisi@re

completedwithin the 60-daytimeframe. The average number of days for home studiexs
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completed within the required theframewas 93.1 dayd-or final home studies not completed
within 60 days, the waiting time decreased from 116.9 days in 208811 days in 2016.

LRI K2 Q& dassSictiéndl plazdhiritsis positively impactedtbg use of instate and

outofa Gl 4GS NBONMZA GYSYyld YSGK2Rao®o !'ff 2F LRIFK2QA
families other than relative/fictive kin or current foster parents have been identified utilizing

childd LISOAFTAO NBONHAGYSYyld ¢KS | g dgé hadincledseéde 2 F
awareness of the possibility of cregsisdictional placements within Idaho; not only within

child welfare social workers but in the larger adoption community as well. Over the past year,

the SharePoint home study site has included faasifrom all regions completed by licensed

adoption agencies, Certified Adoption Professionals, and Idaparieent of Health and
Welfarelicensing teams. Although not limited to Idaho families, thus far all families included on

the SharePoint page haveén from within the state of Idaho

Data Quality Scope, Limitations, and Barriers

When incoming ICPC home study requests are received, dataismioynpletedn three
separatedata systems including a Sh&ant tracker iCAREand the ICPC DatabaSghe
Shard’ointtrackeris the only method of tracking timely completion of home studiésSs
unable to pull reliable data from the ICPC Access Datalegseding home study completion.

The tracking system measurdee timeframe for completion of final home studies and final
placementdecisiors within 60 days, but CE®es not track the timeframe for the completion of
preliminaryhomesstudy reports as required byé Safe and Timekct,and described under
Regulation 2, Paragraph 7 (&elow

7. Safe and Timely Interstate Home Study Report to be completed within sixty (60)
calendar daysThis report is not equivalent to a placement decision.

(a) Timeframe for completion of Safe and Timely Interstate Home Study Report:
As quckly as possible, but not more than sixty (60) calendar days after
receiving a home study request, the receiving state shall directly or by
contract, complete a study of the home environment for purposes of
assessing the safety and suitability of the alhiking placed in the homd&he
receiving state shall return the sending state a report on the results of the
home study that shall address the extent to which placement in the home
would meet the needs of the chil@his report may, or mayot, includea
decision approving or denying permission to place the chillthe event
the parts of the home study involving the education and training of the
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placement resource remain incomplete, the report shall reference such items
by including an anticipated datd oompletion

(b) Receiving state placement decision may be postponed: If the receiving state
cannot provide a decision regarding approval or denial of the placement at
the time of the Safe and Timely home study report, the receiving state
should provide theeason fordelayand an anticipated date for a decision
regardirg the request. Aeasonable date for compliance shall &t forth in
the receiving state transmittal accompanying the initial home study, if
possible

By tracking the final home study anddi decision date instead of the piminary home study
report, CF®nay have imposed limitations on timeframes for completion of home study reports
CFSften completes preliminary home study reports within 60 days, but requirements for
licensure such agiminal background checks, Adam Walsh checks, or medical references
remain pendingCF3nly reports on the finahome study report completion datevhen a
placement decisiois made CFSwill explore reporting requirements and methods to

determine if what idoeing measuredccurately reflects the Safe and Timely Act expeatesti

and reporting requirements.

The agencgontinues to utilize a 1998 version Microsoft Access for the ICPC Bhase
system,which hadimitations in theavailabledata including total numbers of the various types
of placementrequestsand home studiesCFS will continudata entry inthe three separate

data systems until iICAREmModernizedand/or the National Eletronic Interstate Compact
Enterprise (NEICE) system iskhmarded to assist with Idaho ICPC business needs and data
reporting requirements.
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(3) Update to the Plan for Improvement

The plan for improvemernis basedn the analysis of child welfare outcomes measured through
the Child and Family Services Revietiser federal requirements for the Chilthd Family
Services Plarand the Annual Progress and Services Report.

In 2016, theChild and Family Servicesogram completed Round 3 CFSR. A detailed account of
the strengths and areas needing improvement found through this process is available in Section
2 Assessment of Performance (Pg308.For this reporting period (2018 APSR), CFS is making
significantupdates to the original program goals established in the 200%9 CFSP to reflect

child welfare program needs identified through Round 3 CFSR. The new goals for the program
will be capturedn the Program Improvement Plan. The PIP approval process involvesiggo
yS3z2aAlGdA2ya 0SGs6SSy [/ C{ I y R havikga fully &provBdNB y Q &
PIP by the end of 2017/early 2018. Once approved, the PIP will replace the goals, strategies,
feedback loops, and implementationgports outlined in this seain.

Below is the final update to the goals established within the 20059 CFSP:

Goal 1: Children will only be placed in foster care when they are unsafe and a
sufficient safety plan cannot be managed in the home

Throughan examinationof quantitative and qualitative data obtained from case record

reviews, interviews with families, and feedback collected from stakeholdesgstdetermined

the most important factor in a case was the initial safety assessmenivaetherthe

assessmentlearly identified the safety issues for the children. When the safety issues were not
clearly defined, it resulted in an increase in time to reunification, an increase in foster eare re

entries, and a significant number of childreaing adoptedwithin 24 months. CFS found

children were being placed foster care for riskelated issues as opposed to safety threats.

h¥GSy aAYLRaaraoftS G2 O2YLX SGS OFrasS LIXlFyaég oSN
quality of life issues unrelated to the safety bktchildren Parents, who were unable to

change their life circumstances enough to have their children returned to them, ran up against
Adoption and Safe Families Act (AFSA) and statutorylitie®eAs a result, termination of

parental rightsvould occur @ @A NI dzS 2F LI NByGaQ AylroAtAade G2
unrelated to establishing a safe home for their children.

This data supported the fact that in many areas of the stetejalworkers had not been
consistently applying the safety model prewsty in placeThisforced CFS to look critically at
the safety model. In 2013, CSrked with the National Resource Centar Child Protection to
enhance safety practice in ldaho and ensure workers are conducting comprehensive safety
assessmentslhe newsafety modekontinues to be a significant undertakiimgterms ofcritical
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are challenged to be able to articulate the family conditions which are keepenghtitd safe or

are contributing to the safety threats to the child. Case plans should be tied directly to the

identified safety threat$o focus families on precisely what needs to chamgerder to

YIEAYOGLFAYy GKS OKAf RQ&a 4 leffedtioR Ulmately) éhifiireriKshodl8 6 A ( K 2
only be placed in foster care when there are no other safe optiand children placed in foster

care should return to their homes as soon as a sufficient safety plabhecamintainedn the

home.

To ensure the enhaced safety practice modé fully implementedhroughout the state, CFS
will continue to provide training to staffnd tokey community partners. Cr&ll fully

implement a statewide consultation and staffing process which follows, and further reisforce
the enhanced safety model. CFS will work weitinrent contractors and developew contracts

for in-home safetyrelated services that will be adequately intensive to both prevent children
from entering foster care and make it possible for children indostare to return home

sooner.

Data Outcome Goals
Increase in Exits to Reunification within 12 months to federal outcome standard by 2018

National StandardBaseline AFCARS 12BA 40.5%
Idaho Performance: AFCARS 12B5A 45.9%

Increase prcentage of Adoptions in less than 24 months beginning in 2018

National StandardBaseline AFCARS 14BHA 43.6%
Idaho Performance: AFCARS 14B5A 59.5%

Increase Risk and Safety Management, @884 record review to 92%y 2018(Item 3)

Baselire: CY2013 85%
2015 PerformanceCY2015 86%

Decrease and maintain #entries below the federal outcome standard by 2019

National StandardBaseline AFCARS 12BBA 8.3%
APSR UpdateAFCARS 12ZBBA 2.3%
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Feedback Loops

The agencyecognizes the importance of both internal and external stakeholder feedback and
ongong collaboration tachieve Goal 1. It is paramount theemgy as a whole, as well as
community partners including the tribes, courts, law enforcement atheers be indudedin

the continued impémentation and monitoring gbrogress. To this end, stakeholder feedback
loopsare purposefully embeddedithin each intervention.

Inputwas soughtrom CFS workers regarding what training topics theywelte most needed

via an online survey. Curriculum for these topics has been created alng offeredaround

the state. New Worker Academy has been revised to include the enhanced safety model of
practice ands providedto new workers, current workers who would like addrtal support,

and community members at large. Community members who have attended include some of
our Tribal partners. (For additional information on monitoring of training progress see
Attachment6: Staff and Provider Training Plan).

Significant feedbackom workerswas soughfor the creation and implementation of the

ICARE safety assessment tpobr to implementation. A structure for continuous user feedback
wasput in place through the ICARE teamd is a venue for individual workees well as

statewide leadershipto provide input to monitor progress and make tool modifications.
Adjustments to the toohre madeon a continual basis as a result of both feedback sources. The
adjustments have included a formatting change to the caregiver protectpaatides and

minor edits to improve the user interfader workers.

Collaboration with external partners included meetings with the prosecutors and Guardians Ad

Litem in the West Hub, to provide training and discussion on the enhanced safety model of

pradice. Chiefs of social work also participate regularly imiointhly Multi-Disciplinary Team

(MDT) meetings with a variety of stakeholders including law enforcement, merobtrs

/| KAt RNBYyQa ! R@20I 0é / SYyiSNBE>X LINReaSdadal2 NBEZ OAO
probation representativesand school district officialsopics such as removal of children from

their homes is discussed and information provided by CFS regarding child protection practices

based on the enhanced safety model.

An example opositive outcomes impacting Goal 1 comes from the Boise Police Department.
After participating in an MDT meeting, local detectives had questions about their role in the
enhanced safety model; as a result, law enforcement is beginning to involve CHS treaily
investigations and making child safety decisions in partnership with social workesallows
CFS to identify potential services to prevent children from entering foster care and ensuring
safety thresholdsire metbefore a childs declaredn imminent danger.
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Implementation Supports

At this time, CFS has all identified implementation supports in place for successful
implementation of the revisions to Goal 1. Revisions to goal 1 are mainly timeframe
adjustments whiclare neededn order toestablish baselines. Implementation supports include
data system improvements, standard revision, training and coaching, and may include specific
budget requirements and collaborative agreements with other partner agencies during 2018
2019 for the purpose ahcreasing safetyelated services.

Objective 1¢By 2019, CFS will consistently conduct comprehensive safety assessment with
fidelity to the enhanced safety practice model.

Measure:A comprehensive safety assessm@@gAvith fidelity to the model isn
evidencein 9 of cases as measured duri@gAspecificcase record reviews.

Baseline No baseline data is available until December 2017 when initias QA
conductedthrough case record reviews.

Intervention 1:During 20152019, ontinue training wokers onthe enhanced safety
practice model.

APSR Update

CFS is moving the New Worker Academy curriculum towakdsnded learning
style wherefoundational core conceptare providedn both an online training

and inpersontrainingfor new workers to demostrate their understanding and
competency. By moving to a blended learnstgle, CFS anticipates being albée
measure the effectiveness of training bettgrovide more skildkbased support,
and make foundational training more readily available tesdff. Child and

Family Engagement Part 1, which includes the initial training on the enhanced
safety model, is the first session to be moved to the blended learning style and
will be completed ad ready for use by August 2017.

Intervention 2: By end 02015, mplement new safety assessment tool in iCARE.
APSR Update
Intervention completed.

Intervention 3:By end 02019,develop and implement a statewide consultation and
staffing format to support supervisors on the new enhanced safety practice.
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APSR Ugiate

CFS has finalized a statewide standardized format including a matrix of minimum
expectations and guidelines for consultation and staffing. A statewide
consultation and staffing plahasnot been completedEach hub has a plan for
consultation and stding in the field offices. A statewide plan was not deemed
feasible at this time due to regional and practice differences across the three
hubs. Additionally, with the state in the process of developing a program
improvementplanit is anticipated consultgon and staffing will likely be an
identified strategy in the plan or other strategies to achieve fidelity to the
enhanced safety model will be identified and evaluated as appropriate.

Objective 2¢ By 2019, there will be an increase in safety serviceugss to support inome
safety plans.

Measure:Safety service resources will increase in each hub over established baseline.
Baseline To be determined.

Intervention 1:Research and create contraohsed resources for safetglated in
home services tgupport inthome safety plans will begin in 2017.

APSR Update

A pilot program between Region 3 CFS @adey Family Programs began in April
2017 forCasey Family Programs to pibinhome case management and
targeted coaching services to a limited numbéCFS home cases. The pilot

will be monitoredand evaluated to see if increased safetyvéees were
implemented and effective. Research in other regions of the state is on target for
20109.

Objective 3¢ By 2019, case plans are directly related to safesues and focused on enhancing
parenting capacities.

Measure:During case record reviews, the needs identified in the comprehensive safety
assessment and the Child and Adolescent Needs and Strengths Asseassmeatched
to the services identifig inthe case plan in 90%f cases.

Baseline No baseline data is available until December 2017 when the modddenilllly
implementedand QA is conducted through case record reviews.
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Intervention 1:By 2019, assure case planning trainmgiodifiedper the safety practice
model and the CANS.

APSR Update
Interventionon target for 2019.
APSR Revisions to Goal 1, Objectives, and Interventions

The target dates for Objective 1 aBdhavebeen revisedo 2019in order tofully incorporate
the Comprehensive Safety Assessment (CSA) Quality Assurance (QA) data and establish a
baseline. Initial QA of the CSA will be completed by December 2017.

Goal 2: The agency will have a functional, sustainable and inclusive feedback
loop for a Continuous Quality Improvement System which values stakeholder
and family engagement

As part of the process for developing the Child and Family Services Plan and subsequent Annual
Progress and Services Reports, a heed has been identified to formalize the collaboration
between CFS and internal and external partners such as staff, tribésymakers, courts, law
enforcement, children, youth, and families.

The intent of these collaborations is to establish the shared responsibility for the safety,
permanency, and welbeing of children between CFS and other partners who can help achieve
postive outcomes for families in Idaho. The collaborations also provide an opportunity to
evaluate the child welfare system, identify areas needing improvement, and build on promising
practices designed to address local and statewide needs.

Data Outcomes Gals:

Sustained imrovement at orabove 78.7%n the goal for Family Involvement in Case Planning
from the results of case record reviews.

Baseline 2013 91%
APSR UpdateRound 3 CFSR%2
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Feedback Loops

It is important thatcommunity partners includg the tribes, courts, law enforcement and
others, be includedn the continued im@mentation and monitoring oprogress. Significant
feedback from the leadership team was sought to brainstéwmdeas to strengthen
stakeholder involvement in the development of the APSR. Their feedbaelectedin the
interventions below.

For example, Program Managers from the West Hub have been meeting with Keeping Children
Safe Panel members to encourageith@articipation in the various aspects of CQI, from
participating in the Statewide Stakehold®eeting,to reviewing cases during onsite Case

Record Review3.wo paneimembers expressed interest in becoming trained Case Record
Reviewers and will attend éhOnSite Review Insument training

To support the achievement of Goal 2, the Chief of Social work in Region 6 attends monthly
community meetings with faithbased organizations, schools, community resource workers,
juvenile corrections/probation, chil&y Qa 55 LINPINI YI OKAf RNByQa
enforcement, to discuss issues affecting children in their community. Region 6 closes the
feedback loop by reporting any feedback received during these meetings to the Hub Manager,
who then takes the informatin to CFS leadership.

In Region 4, feedback received through various channels indicated communication between
foster parents and CFS needed noyement. As a resulthiefs of social worln every region of
the statebegan attending the last session ofméoster parent training (PRIDE) to discuss on
going communication and invite foster parents to engage in an open line of communication
with supervisors and Hub leadership to ensure their needs as foster parenteiaige met

Implementation Supports

Revsions to objectives and interventions during the current reporting period consisted of
timeframe updates. Supports needed to implement each intervention below are currently
available. No implementation support barriers habeen identifiedat this time.

Objective 1:Bythe end 0f2018 an assessment witle completedof all stakeholders
and their relationships. Regular communication channelsb&ithssessedA structure
for comprehensive communication wile proposed

Measure:Stakeholder feedback compent of CQI program is established and meets
the needs of he agency andtakeholders as assessed by feedback.
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Baseline Feedback received from stakeholders at the Annual Statewide Stakeholder
meeting in 2015 highlighted the need for local stakeholder gsailyat meet regularly to
inform the larger annual stakeholder meeting.

Intervention 1:By 2016, developtandardprocedure for collecting, summarizing,
documenting and posting feedbackhisneeds to be done in a timely progression so
ideas from any leveh the system can make their way into forums where policy,
practice, rule and operational changae considerednd formalized. Use of the
internet to communicate information wilbe prioritized

APSR Update

ly LyGaSyaArg@gsS 22NJ LIy 6Fa RSOSt2LISR o6&
Center for States (CBC) to assist i@fegeatinga comprehensive CQI system to

address stakeholder engagement, data analysis and reporting, and

implementation of child welfar@ractice standards.

Objective 2:By March 2018as outlined in theCBCwork plan, a standard for
stakeholder engagement and feedback willfbemalized and implemented.
Stakeholders will be periodically asked to provide-ggort feedback on the amount
and quality of engagement they experience.

Measure:Presence of standard. Assessmehtjualitative feedback from stakeholders
that they are satisfied witevelof involvementcommunicationand feedback.

Baseline Practice standard is currently under development and haseen finalized
APSR Update
It is anticipated the CBC planlMaegin in the summer of 2017
APSR Revisions to Goal 2, Objectives, and Interventions

Timeframesand objectives were updated to reflect upcoming plans with the CBC to address the
successful achievement of Goal 2. All activities associated with theogeneht of the CQI
system will also be captured within the upcoming Program Improvement Plan.

Goal 3: Idaho will have a child welfare system that is trauma -informed

Work on Goal 3 began with activities funded through the titlEIWaiver approvedy the
/ KAt RN3XB yiCctoberd2dlBTradmainformed waiver services we targeted at children,
youth, and their families and includeFamily Group Decision MakiflgGDM)meetings, trauma
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assessment and treatment, and the eviderzesed Nurturing Parging Programin April 2016,
CFS m@e the decision to terminate thB/-E waiver agreementWhile under the waiver, CFS
struggled to functiorwithin the limits imposed by theapped allocatiorf funds The finacial
constraints resulted in therogram notbeing able to take advantage of increased flexibility in
using IVE dollars for services that were previously noB¥ligible CFS will continue with the
statewide implementation of thel@ld andAdolescentNeeds and3rengths (CANSdol. CFS
will continue to fundFGDM services acss the stateand support traumanformed parening
services.

Generic counseling servicese availabldor children in foster care, but not the types of
traumainformed assessment and services that are needed. Without atoekese specialized
services, many resource parents, workers, and birth parents have developed arebaece
on psychotropic medications to reduce problem behaviors rather than less intrusive
interpersonal maagement of symptoms.

Workers andsupervisors also report needs related to secondary trauma in the workforce.
Data Outcomes Goals:

Idaho will continue to improvstability of placements for children in care by decreasing the
number of moves per 1,000 days in care from 3.57 to 3.45 by 20109.

Baseline 2014 National Standard 4.12 moves
2014 Idaho Performance 3.57 moves

APSR update: 2016National Standard 4.12 moves
2016 Idaho Performance 4.08oves

Usingtraumainformed assessments and interventions, Idaho will decrease the number of
children placed in residential care to 8% by 2019.

Baseline 2014 8.3% of children were placed in residential care
2015 9.9% of childrenvere placedn residential care

APSR update: 2016 8.36 of childrerwere placedn residential care

As Idaho strives to have a child welfare system that is traumtamed, the reoccurrence of
maltreatment while in foster care will decrease from 3.58 victimizationrs}3€,000 days in
care to 3.0 by 2019.

5Data reported in the 2017 APSR containewes, which have been corrected in the 2018 APSR. In 2015, 9.9% of
children were placed in residential care rather than the 8.5% previously reported.
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Baseline 2014 National Standard 8.5%
2014 Idaho Performance 3.57% victimizations

APSR Update: 2015 National Standard 9.1% victimizations
2015 Idaho Performance 3.50% recurrence of maltreatment

2016 data has nobeen published @ (1 KS / KA fafRoRBy Qa
the date of this report.

Feedback Loops

Internal and exteral stakeholdefeedback.andongoing partnerships are critical to the success
of achieving Goal FS haslosely collaborated with Casey Family Paogs and the Division

of Behavioral Health in the demdment and implementation of thetaumainformed CANS

tool. Dr. Nate Israel, a Policy Fellow at Chapin Hall, was brought in to provide an assessment
and recommendations for the Department inliedborating with stakeholders to create
traumainformed network of care through the utilization of the CANS tool. Stakeholders that
havebeen involvedn this process include the Division of Behavioral Health, CFS, Medicaid,
Optum Idaho, and the Departme of Juvenile Corrections. Dr. Israel will continue to provide
consultation tothe Departmentas the CANS tod implemented Additionally, CFénhgaged
stakeholders in participating in trainingnahe CAN®y Dr. Lyons, the developer of the CANS
tool. These stakeholders included a former foster youth, foster parents, community providers,
as well as the Division of Behavioraaith. CFS has engaged PATtie@ment foster care
provider) in discussions regarding thelization of the CANS toolribal patners were

informed of and encouraged to attend thieaining on the CANS. The ICWAdPam Specialist
encouraged tribal members to attend abeécome certified on the CAN& collaborate n a
traumainformed approacho working with families.

To support saff in managing secondary traumatic streskild welfareworkers and ladership
identified the need for guidance in dealing witlaumatic experiences, and are currently in the
process of developing a guide for supervisors to support staff.

Based on feedlack and information provided by the Division of Medicaid on psychotropic

medication use by children in foster care, a statewide overview of the data and tveasls

providedto each regional stath an effortto help themgainawarenesn the overutilizéion

of psychotropic medicatian CFS is meeting regularly with tBeisionof Medicaid to review

data and create a plan to reduce the reliararepsychotropic medicatins. CF&lsomet with

GKS D2@SNYy2NRa ¢k ajl C2NOS ahupdatsdidat® asBvgll again wA &
oveniew of steps CH%as taken regarding the use of psychotropic medications with foster

youth. This task forces comprisedf many stakeholdersicluding law enforcement, court

partners, the medical and mental health comnity, educators, a parent, and a foer foster

2018 IDAHO APSR 88



youth. CF3ill continue to engage this group in discussing data, practice enhancements, and
identified next steps.

A post-adoption workgroup is working towards a more trawiméormed continuity of care
within post-adoptive services. Members of the workgroup include community memtleers,
private adoption agency, @emmunitybasedtrauma-informed/certified therapist, and a
YSSLIAY3I YARA {FFS LIySt YSYOSNX {4l GfGarel 28 LIA G |
also participating in this workgroup. Several participants have dual roles within adpptitin
professionally and personally (as adoptpagrents or adult adoptees).|@er youth alumni have
been invitedto participate in this procesas well. Feeblackwas obtainedrom adoptive
families receiving adoption assistance in ldais;ga survey. This information will be used to
target specific needs and services prioritized by adoptive families. Adoptive families will be
invited to participate in the deign of the postadoption process. All workgroup participarastse
includedin the process of iderfiying the needs to be addresseskrvces/process to meet
those needsidentifying outcome measureand developing the ongoing review process to
ensurecontinuedsuccess of the process whihcreated

CF&ontinues to collaborate wittstaff andthe leadership team on how to partner with and
educatestakeholders on the implementation of the trauAr@ormed interventions and
services such as the CANS tpalkenting educationand FGDMs.

The CFS ICAWProgram Specialist engages tribal partners incthiective work of enhancing
traumainformed practicesTribal partners are invited to attenttainingsprovided byCFS
including Child Welfare Academy sessioais well as the Foster Parent Resource Training.
Through regular collaborations with the ICWA Program Specialist, the tribes are providing
feedback intahe progress oéstablishing a trauminformed child welfare system of care. The
Nez Perce tribes exgssed interest in becoming trained in the use of the CANS tool

Foster parents are regularly engaged by (DRBe process of developing a trauArdormed

system of care. Regional Peer Mentors have provided input into the online PRIDE (Parent
Resourcesdr Information Development and Education) training model that leen

developed Trauma core training hdmeen conductedor foster parents in various locations
throughout the state. The On€hurch One Child prograpmovided the traumabased

Empowered taConnect Gnference to adoptive and foster parents, as well as professionals. For
additional information on how foster parents halseen engagedh this process, please refer to
Item 28: Foster anddoptive Parent Training (Pg.)}43

Implementation Supports

All needed implementation support® implement Goal 3 successfultpvebeen identified
Revisions to Goal 3 are primarily around timeframgusinents. The timeframe fasbjectivel

2018 IDAHO APSR 89



hasbeen modifieddue to the need for ongoing research and collaboration between programs
regarding the guidance for supporting staff dugh critical incidents. Adjustmentgere made

to the timeframefor having a more formalized method to help assess the physical and
emotional safety and welbeing of resource families as reseaadntinues irthis area.

Objective 1¢ By 2019, CFS will reduce negative symptoms of secondary trauma.

Measure:Staff selfreport negative impacts of secondary trauma symptomslveill
reduced

Baseline data Baseline data W be available by October 20Hfter a survey is
completed by CFS staff

Intervention 1:By 2018, CFS will develop guidance for supporting staff through
critical incidents.

APSR Update

CFS has identified the Secondary Traum&tresdnformed Organizational
Assessment (SFSIK) and has received permission from the Center on Trauma
and Children taise the tool to establish baseline. This survey will be available
for staff by October 2017. During the summer of 2016, progeadérship
received a halflay workshop on Managing the Impact of Traumatic Stress in
Child Welfare. The supervisor workgroup will continue to research existing
guidance for supporting staff and will design and implement progspercific
guidance for stafin experiencing critical incidents.

Objective 2¢ Beginning in 2016, reduce reliance on psychotropic medicationanage
deregulated behavior of foster children

Measure:Beginning in 201,&6ewer children wilbe prescribegsychotropic medication
and other trauma related services will increase.

Baseline 2015 dataindicates 19.3% dbster children received pshotropic

medications. Of those childreti2% received ADHD medications, 4% received
antianxiety medications, 2% received mood stabilizers, 12% received antidepressants,
and 9% received antipsychotics.

APSR UpdateData for2016indicatesii K & my ®di’> 2F LRI K2Qa F2ai.
psychotropc medication. Of those childre3% received ADHD medications, 4%

received antianxiety medications, 2% received mood stabilizers, 11% received
antidepressants, and 7% received atypical antipsychotics.
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Intervention: Continue plan for monitoring the use psychotropic medications with
foster youth.

APSR Update

Ongoing efforts have been in place to help parents and caregivers support the
emotional development of their children, as well as to faciétatcess to
developmentallyappropriatetraumainformed ®rvices and support<FS

continues to work closely witMedicaid, Optuml{ R K2 Qa4 YSydlt KSI €
managed care contractgrand Magellan Health Serviceés identify trends and

possible interventions toeducethe use of psychotropic medicatisrwith foster

youth.

With partners fromMedicaid, Optum, and Magellan, CFS is taking atiered
approach to helpeduce the use opsychotropic medication<CFS ig the

process of conducting an-okepth file review of children in foster care with the
highest number of psychotropic medications prescribed in 20h%& objective is

to understand the specifics on whathappening with these childremno

understand tkeir individual stories, as well as the circumstances surrounding the
unusually high number of psychotropic medicatidnesng prescribedo them. A
group ofhighly skilled professionaishelping CFS toegja comprehensive

picture ofwhat is happening inhiese caseg from the psychiatric, behavioral
health, and child protection perspective, to the actual Medicaid claims that are
being billed, the prescriptions that are being filled for these children, as well as
information about the prescribers and date§servicesThegoal is to test
interventions with social workers, foster parents, birth gats, and youth, and
then refine those interventions and eventualgcale them up to the state level
The second part of this endeavor is from a mdekel, looking at the trends and
systemic issues found in the entire population of children in Idahe group is
looking at children who have been prescribed pstcopic medications but have
not accessed behavioral health services through Optum Idatditionally,they
are looking at the use of psychotropic medication utilization in conjunction with
outpatient behavioral health services by region, age group, gender, and mental
health diagnosisThrough this macro process, tigeal is to identify the larger
variables and systemic issues affecting the quality of caildamo,and
collaboratewith partners at Optum, Magellan, and Medicaid to find creative
solutions to those issues from a programmatic and logistical perspective

In June of 2016, CFS metwiththe2 SN}y 2 NDa ¢+ a1 C2NDS 2y
provide them with updated data, as well as an ovew of steps that the agency
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has taken regarding the use of psychotropic medications with foster youth. This

task forceis comprisedf many stakeholders; inalling law enforcement, court

partners, the medical and mental health community, educators, a parent, and a

former foster youth In September of 2016, CFS met viltle Idaho Supreme

/| 2dzNIQa / KAfR t NPGSOUA2Y [/ 2YYakidiheS (G2 LI
steps CFBas taken onthisissue RRAGA 2yttt &> / C{ YSOG oAGH
| KAt RNBY {IFS tlFySf O6LRIK2Qa /AGAT Sy wS
of 2017 to update them on the status of our goal¥=Svill continue to engage

these groups in dcussing data, practice enhancements, and identified next

steps.

A psychotropic medication brochurmeasrecently developedo serve as a

resource for biological parents, foster parents, and yoite brochure

describes how trauma can impacthild, whenpsychotropic medications should
be consideredside effects, questions to ask medical providers, as well as
information to access both local and national resources and supports
Additionally, CFS also developed a 2016 psychotropic medication fact. Street
fact sheet was created to provide education and awareness to our stakeholders
around the use of psychotropic medication for youth in foster caitee sheet
compares statistics for psyotropic medication use foyouth who are infoster
carevs. the geneal youth population in Idahdt contains information on the
KAIKSAG LINBAONAROSR LJeéOK2 (INSEsaHighighsSRA OF
steps that CFS is taking around this issue.

LRIFK2Qa&a t a8O0K2UNRLIAO aSRAOLI GA2AGuUideF 2 NJ . S
for Parents and Family Members, Resource Families, Youth and Social Workers
hasbeen poste®® y / ektériaBFoster Parent Resource page. This guake

specifically writterfor youth in foster care, their parents and family members,

resource peents, and social workerd. 10 & LJdzN1J2 &S Aa G2 SyKIl yC
understanding of psychotropic or psychiatric medications that may be used to

help a child or adolescent with behavioeald emotional problemsThe guide is

also intended to assist in facilittag discussions regarding psychotropic

medications Additional information includes medications used to treat
emotionalandbehavior disorders in children and adolescents, how these

medications work, and possible side effects a child or adolescent may

experience.

Objective 3¢ By 2018, the state will have the internal and external capacity for trauma
informed assessment and case planning.
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Measure:Social workersire able tocomplete the CANS, using it in conjunction with the
safety assessment to inform case planning; increase the level/number of trauma
informed treatment services; increase placement stability; redueentey; increase

timely reunification; decrease utilizain of congregate care; and increase the number of
youth aging out of foster care with a permanent placement or plan.

Baseline No baseline data will be available until 2017 when the use of the GAMNIS/
implemented

Intervention 1:1n 2015, continudraining workers, families and resource families
about the impacts of trauma across the lifespan.

Intervention 2:By 2018 implement CANS assessment tool.

Intervention 3:By 2018 developmethodto help assesphysicaland emotional
safety and welbeing d resource families to improve stability and inform placement
moves.

Intervention 4:By 2018 develop community capacity of trauniaformed
treatment services.

APSR Update

The initial implementationCANSool startedin October 0f2015,and is

continuing to make progress in the statewide implementation of the.tool
Curently, approximately 50% afasecarrying staff are certified users of the

tool. CFShas coaches/trainers and CANS users afgocertifiedin every region
throughout the sate. Theinitial plan was fod00% ofcasecarrying staff tdbe
certified by July of 2016Asmany of thecertified trainers/coachefavebeen
experiencing difficulty with the recertification process, CFS has been partnering
closely with the PraeBoundaton, ChapirHall, and Casey Family Programs to
provide additional supports for this proceShetarget date of 2017 for having
baseline data from the CANS will needbmextendeduntil 2018, as the use of

the CANS tool will not be fully implemented inlZ0CFS is working closely with
partners at Chapin Hall, the Praed Foundation, Casey Family Programs, and the
Divisionof Behavioral Health on how all chidgrving systems in Idaho will be
collaborating on the CANS tool to provide coordinated services and supports to
children, youth, and their families.

Throughout SFY 201éontinuous trainingvas providedn the lifetime impacts
of traumaon workers, families and resource famili€&esource parent training
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included theCaring for Children Who Experienced Trawungshop, which
continues tobe facilitatedthroughout the state Child welfare workers, resource
parents, uniersity partners, and community partners have received Bruce

t S NRé&d@@aizing and Mitigating Secondary Traumatic Stragsing; the
courseis also providedo all new and existing child welfare worke@FS held a
two-dayPerformance Improvement Plaackoff meeting in February of 2017,
which included CFS staff and leadership, foster families, court partmides,
and community partners from around the statEhrough the development of
the PIP, CFS witllentify ways tomeasure the effectiveness tfinings CFSwill
continue to research traumanformedtraining,and will continue to provide
child welfare workers with kservice training regarding traurdiaformed
practice and interventions

During SFY 2016, theoster Care Academy curriculumas uplatedto include
effective, supportive home visits with resource families as an effort in improving
ongoing assessment through home visits with case workers on an ongoing basis.
Training is only a piece of thpsactice,and will continueto be reinforced

through leadership and mentoring in the fieldFSwill continue to work on
implementing, modeling, and ensuring accountability at all levels.

In addition CFS begaio implementupdates tothe iCAREBystemto track
placement changedVith this implementaibn, CFSs now able to collect data
specific to why children are mang, which will betteinform the system and
improvesupportfor resource families.

Toalign with a similar goal regarding the assessment of resource families found
in/ C{ Q& C 2 éapiive RdrehtiRgent Recruitment Plahe
targetcompletion date of assessing the physical, emotional, safety, and well
being of resource familiesas changed t@018 By aligning these

goals,CFSwill ensurethat a quality ancaccurateassessment is garring
duringinitial/ongoinglicensure and thatcaseworkersill have theknowledge

to carrythistaskduring their monthly contacts with resource families.

The language of Goal 3, with the associated strategies and key activities, will be
captured andupdatedwithin the Rogram Improvement Plan.
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Goal 4: Older youth in foster care will have the independent living skills to
successfully transition from adolescence to adulthood

Older youth musbe providedwith a seamless process of service planning and decision making
GKFG FTRRNBaasSa 020K (KS @&2dziKQa LISNXYIFySyOe
in preparation fortheir transitionto adulthood.

Through relationships with family, friends, anchuounity, staff must ensure that youth will
KIgS (KS NBaz2dzZNODSa ySoOoSaalNE (2 adzOOSSR Ay
includeidentity formation, community connections and supportive relationships, physical and
mental health, life sk, education, employment, and housing.

The objectives below representé key areas that encompass tlemainslisted above These

five areas serve as the focus for the improvement of service delivery to older youth. These five
key areas were determineda a statewide review of all older youth cases and represent the
areas that need improvement. In addition to the five key areas, an additional objective will be
to increase efforts to engge and partner withiribal communities for a joint effort in delering
Independent Living services to eligible tribal youth. Tresas will be reviewed on a bierahi
basisthrough case record reviews

Data Outcome Goals:

1 Increase the number of IL eligible youth receiving IL serviogs $5% to 7%by 2016.

SFY % ofeligible youth served
2014 73.2%
2015 82.1%
2016 85.5%

Feedback Loops

Feedback from all impacted by the effort of Goas shighly valuedh the progress and overall
achievement of this goal. Feedback and engagement with community partners will be regularly
sought out via the National Youth in Transition Database (NYTD) and internal Independent
Living case record reviews. Results from theggluative tools wilbe sharedwith courts, foster
parents, youth in care and those who have aged out, federal partners, tribal partners, and
youth advocacy organizations. Communication belidonethrough advisory board group
presentations in the commmity, foster parent blog sites, youth advisory board meetings, court
presentations, tribal visits/meetings, and regular email blasts to partners working with atder
riskyouth populations. Tying both the evaluative components and data to communication with
stakeholders is very important. Stakeholders will be welcomed to participate in the internal IL
case record review as well as participate in planning onceidatallected.
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Implementation Supports

Supports needed to implement each intervention are currently available through embedded
trainers, regional IL coordinators, Idaho Foster Youth Advisory Board (IFYAB) memlibes and
state IL Program Specialist. No implemeitatsupport barriers havbeen identifiedat this

time.

Objective 1:By 2016, 65%f youth 15 yearsnd older who are in state custoayill have
completed a Caseyfé Skills Assessment (CLENS and an Independent Living Plan within 90
days of IL eligility. The assessment will be completed every ythareafter.

Measure:Biennial evaluation through the Independent Living case record review.

Review Year % of youth w/CLSA within 90 % of youth w/IL Plan within 90
days days
2013 58% 57%
2015 76% 64%
2017 No new information to report. Independent Living case recort

review will take place during the fall of 2017

Intervention 1:LyY HnamMpX LINBLI NB al 2¢ (2 Ddzagean&isc | YR
staff and tribal social service staff.

APSR Update

LYGSNBSYyGA2Y O2YLX SGSR® | ndider#  allistaff, DdzA RS
andpostedon the internal SharePoint sifer workers to access when needed.

Tribal staff who attend New Worker Academy are given a copy of the guide and

have accesstothedgh RS @Al GKS aidlFidS L[ O22NRAYIl
referenced in the Older Youth New Worker Academy, so new social workers

have a helpful tool when working with older youth.

Objective 2:By 2017, 100% compliance with the National Youth in ThiandDatabase
requirements.

Measure:Data inquiries every six months to make sure data is entered timely and

accurately.
FFY Status Assessed Penalty
2014a Compliant 0.00%
2014b Non-Compliant 1.25%
2015a  NonCompliant 2.50%
2015b Non-Compliant 0.50%
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2016a Compliant 0.00%
2016b Compliant 0.00%

Intervention 1:t NS LI NB a1 2¢ (2 DdzARSaé¢ FyR 02y RdzOi
and tribal social services staff.

APSR Update

Intervention completed. Training regarding NYTD with agency staff and tribal
a20A1Ff aSNWAOS adlr¥TF A& |y 2y32Aay3a STT2
are used during New Worker Academy and lacaervicetrainings

Objective 3:By 2016, 43%f youth who emancipate from foster care will have access to
important information and records that will be necessary for living independently.

Measure:Biennial evaluation through. case record review.

Review Year % of youth who received their H&E Passp
2013 36%
2015 38%
2017 No new information to report. Independent Living case recor

review will take place during the fall of 2017

Intervention 1:In 2015, develom@ strategyfor ensuring Health and Education Passports
are prepared and disseminated.

APSR Update

Intervention completed. Information regarding the Health and Education
Passports is delivered at the Older Youth New Worker Academy and through
localin-servicetraining. The IL case record review conducted0d5 indicated
that 38% of youth who emancipated from foster care received health and
education passports.

Objective 4:By 2016, 52%f foster youth over 17 years of age will have an individualized IL
TransitionPlan.

Measure:Biennial evaluation through the IL case record review.

Review Year % of youth who received transition planning services
2013 43%
2015 52%
2017 No new information to report. Independent Living case recor

review will take place durintipe fall of 2017
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Interventon 1:LY HAampX LINBLI NB dal 2¢ (2 DdzZARS&¢ | yR
agency staff and tribal social services on Engaging Youth in Transition Planning.

APSR Update

Intervention completed. In November 2014, formal transition planning training
was deliveredo agency staff, tribal staff, and community partners. This training
came as a direct result of the first IL case record review that showed a need for
improvement n this area. The National Resource Center for Youth Development
(NRCYDirained those who attended as trainers to move this work forward in

our state. In addition to the training, a resource binder was created by the
NRCYD for newly trained trainers to wgi¢h youth and in teaching other staff

the process of transition planning. The Independent Living case record review
conducted in2015 indicated 52% of youth age 17 or older had a transition
planningmeeting.

Objective 5:By 2016, ensure that tribal youthave equal access to IL services.

Measure:Annual reports from tribes that their youth are receiving Independent Living

services.
SFY # of referrals # of tribal youth served
2013 1 1
2014 0 0
2015 6 1
2016 0 0

Intervention 1:In 2015, provide each tribe information on the process for tribal youth
to apply for IL services.

APSR Update

Intervention completed. In December 2014, a form was created to capture the
information needed from tribes to enroll tribal youth in the Independent Living

Program. Theforrmassenti 2 | £ f 2F LRFK2Qa 0GNARolf O2)
the practicality and usefulness of the form. Only one triesponded, providing

positive feedback about the helpfulness of the form. After hearing no other
comments, the fornwas addedi 2 G KS | 3Sy0eQa SEGSNYIt 6
practice standard for agency staff. The new form has been sent out to all tribal

contacts and IL regional coordinators, the form is being used to help agency staff
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request needed information from tribal staff to get tribal youth set up with
Independent Living services.

Intervention 2 In 2015, meet with tribal statind youth to detemine howto serve
tribal youth through the IL program

APSR Update

Intervention completedin the spring of 2015, the ICWA Program Specialist and
the Independent Living Program Specialist meet with/thézdzMJerie Dribe,

the Nez Perce Tribe, and tisdhoshonePaiute Tribeso provide information and
have conversations about what was working well and where barriers lay
regarding access to services. During themetings many detailsvere discussed
including federal IL program changesjailable Indepement Living services, and
casespecific scenariofesponsdrom the remaining tribes is pending for the
opportunity to share this information. Invitatiort® upcomingtrainingand

contacts for IL servicasere given out. Since these meetings, all threlpéss

have reached out to enroll youth in local IL programs, attend IL training, and one
tribe accessed IL funding to send a youth to a tribal youth leadership camp. The
efforts made to meet in person and have candid conversations proved to be a
great way o create relationships and partnés serve the youth betteby CFS

and tribes

APSR Revisions to Goal 4, Objectives, and Interventions

The following interventions have been completed as of SFY 2016; Objective 1, Interventionl,
Objective 2, InterventionlObjective 3, Interventionl, Objective 4, Interventionl, Objective 5,
Interventionl, Objective 5, Intervention2. Measures to determine whether interventions were
effective includebienniallndependent Living case record reviews. However, data from these
reviews will not be available until SFY 2018 as IL CR#®wiheduledetween August and
December of 201During the course dbFY 2018, CFS will adjust, eliminate or add objectives,
measuresand interventions submitted with the CFSP to Goal 4 as the agency works towards
aligning the CFSP with the Round 3 CIFi®gram Improvement Plan process.

Future strategies for the ®gramImprovementPlan will be developedo:

1 Assess the current @lity improvement process and case record review instrument
1 Increase utilization of the National Youth in Transition Database
1 Address permanency and wellbeing issues for older youth, including
o Ensuring that youth have access to assessment, treatment plgramd the
service array needed to address independent living needs
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0 Helping youth transition to seBufficiency through providing transition planning
o Ensuring youth have access to normal,-ageropriate experiences while in
foster care.
1 Address the uderutilization of Education and Training Funds.
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(4) Service Description
Populations at Greatest Risif Maltreatment

The Chd and Family Servicgsogramhasidentified children age birth to fears old as being

the population at greatest risk fonaltreatment. This age ra@e makes up just over 316b

L R I geh&aichild population However, it accounts for more than 44%f the substantiated
child abuse and neglect cases received during SFY. PlRikgopulation habeen consistently
identified at greatest risk of maltreatment in Idaho for several years. There is no other notable
trend in the data for thist-risk population. Idaho considered this populationrelation to
race/ethnicity and geographic location but did not find the data to be stiglly significant.

2015 ChildPopulationvs. Children with Substantiated Cases (July 2018ne 2016)

Population Estimates Substantiated Children
0-17 0-5 % 0-17 0-5 %
432837 136791 31.60% 1828 805 44.04%

Services to this population and current and future activities CFS is taking to target services to
this at-risk population are as follows:

Infant-Toddler Program

The InfantToddler Progran@iTP)serves children birth to three years of age with developmental
delays and disabilities angd offeredstatewide.The program is governed by federal and state
laws specifically the Indiduals with Disabilities Act (K), Part Cand Idaho Code Title 16,
Chapter 1.

The practice standard for Birth to Three Mandatory Referrals on Substantiated Reports was
recently updated, and the changesre finalizedn December of 2016'he primary changes to
the standard were around streamlining the referral processyel as incorporating the

process of designating a surrogate parent

Thelnfant-ToddlerCoordinating Council (ITOEas launchedn September of 2016he

mission of the council is to advise, assist, and collaborate to build capacity within families
through the provision of quality early intervention servickembersare comprisewf parents
of infants and toddlers with disabilities or children with disabilities aged 12 or younger, and
members of various state and community agencies and entifies vigon of the council is to
support the ITP in meeting the individualized needs of childki8ra@d in empowering their
families to maximize their growth and developme@FS has active membership in the ITCC.
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Resource and Service Navigation Program

The Resgurce and Service Navigation Program works with individual families and communities
to establish stability, avoid crises, and prevent child abuse and neglect. Navigators work in each
region of the state to:

1 Identify and develop resources and services thep individuals and families
meet their basic aeds and reach attainable goals

1 Develop personalized service plans with individuals and families that outline
specific goals and action steps

1 Organize and actively casganage service plans

1 Work withcommunities to develop or assist in the statation of assets and
resources

In April 2015functionality was added to the child welfare information systé@AREp

automate referrals from CFS to Navigati®uring SF2016, Navigatiomeceived 225

automated referrals through iCARE. Additionally, Navigation has been tracking referrals from
CFS imheir system, GatorAid, and reported receiviagotal of 1,855 referrals (including the
225from iCAREN SFY 2016

Maternal, Infant, and Early Childhood Homésiting Program (MIECHYV)

Theldaho Division of Public Healltlas implemented an evidendesed home visiting program

that matches parents with trained professionals during or after pregnancy and throughout the
OKAf RQa Infarts\daditod@esstientified at greatest risk of maltreatmeiatre prioritized

for the program. CFS and the MIECHV program are in the early stages of developing a process
for data sharing for the purpose of identifying the effectiveness of services provided to families
through early home visiting.

Family Group Decision Making

Family Group Decision Making (FGDMetingsare usedor the purposes ofervice, safety
and permanencylanning The 0¢ 6 age population of children who have had a removal
episode are novbeingprioritizedfor FGDM. This particular age group ieing targetedas they
are the most vulnerable and fragile; placing them at the greatest risk for naatftrent, as well
as data from thel ¢ 6 age group showing a longer reunification timelditionally,data refleds
that approximately 4% ofsubstantiated cases are for children ages3 This prioritization
went into effect in December of 2016.
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Services for Children Under the Age of Five

Children Under Age 5 SFY2014 SFY201% SFY201¢
In Foster Care as of 6/3C 502 465 469 551
% of total 38% 36% 37% 39%
Entering Foster Care 503 476 486 559

SFY 2016 Distribution of Foster Care Exit Reasons by Age

Removal End Reason 0-5 6-12 13-17 Total
#  Avg.Length # | Avg.Length #  Avg.Length #  Avg. Length
of Stay in of Stay in of Stay in of Stay in
Months Months Months Months
Adopted 97 24.3 73 28 25 40.6 195 27.8
Guardianship 17 14.7 28 14.9 25 26.2 70 18.9
Reunified 386 7.5 301 7.8 194 7.1 881 7.5

The child welfare programmontinuesto enhance services for children under the age of 5 to
reduce their length of stay in care without a permanent family and to ensure that
developmentally appropriate services areing providedCFS continues to utilize tli®ANS

tool, whichwasfinalizedand approved in January 20IBhe tool has an item #t is specific to
children fiveyears old and youngeApproximately 50% afasecarrying staff are now certified
users of the toalCFS has coaches/trainers and CANS userawehcertifiedin every region
throughout the state CFS is currently planning the continued implementation of the CANS tool
for the remainder of supervisors and casarrying staff who need to be trained and certified on
the tool. CFS is working closely withartners at Gapin Hall, the Praed Foundation, Casey
Family Programs, and thHavisionof Behavioral Health on how all chégérving systems in

Idaho will be collaborating on the CANS tool to provide coordinated services and supports to
children, youth, and their famés.

TheCFS$rogramhas been in close collaboration with the Infant Toddler Program (ITP) to
ensure that ongoing education and suppoat® providedo biological families, foster families,
children, community partners, and sta@FS antTP partneredd provide joint statewide
training to the ITP staff and CFS leadership around the updates to the sta@uardntly, CFS
and the ITP are meeting regularly to discuss upcoming collaborativdrsiathg, data analysis,
as well as how to support birth pamts and foster families working together to support ITP
services.
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Services for Children Adopted from Other Countries

Postadoption services for families and children adopted from other countries include referrals
to community services. Social workengsking these referrals are familiar with adoption
competent services providers in their communities. Childremfiother countries who enter

the foster care system due to a disrupted adoption or as a result of abuse or neglect are
provided with thesamefull range of serviceavailable toany other child entering foster care.

TheAdoption Support and Preservation Workgroup began meeting in February 2016 with the
purpose of developing a statewide pgstrmanency support program to provide more

consistent srvices to adoptive families. Supports and services to all adoptive families, including
those who have adopted from other countries, are being considered in the development of the
program. The Workgroup was unable to meet during the latter half of 2016alaetivities

related to Round 3 CF@Rd legislative requirementsiowever, it is expected to resume

meeting and present final recommendations for consideration in late 2017 or early 2018.
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(5) Program Support
Training and Technical Assistance

TheChld andFamily Servicgsrogramprovided training and technical assistance to community
partners through Child Welfare Academy and other specialized training opportunities. Training
sessions included: Working with Older Youth, Indian Child Welfare AcC&elf Concurrent
Planning, Child Welfare Trauma, Knowing Who You Are, Foster Care Academy, Child and Family
Engagement, and Legal Perspectives in Child Welfare. All Child Welfare Academy ws@bsions
continue to be available to community partners throwgh the state in the upcoming year.
Additionally, CFS provided support in training to foster parents, tribal partners, community
therapists, educators, and guardian ditemsregarding the Child and Adolescent Needs and
Strengths (CANS) tool and Empoweted€onnect (ETC) Parent Trainiwich is an interactive
learning experience designed specifically for adoptive and foster parents. The ETC training
focuses orunderstandingD KA f RNBy Qa y S S Ruhile enypBwerdn$ crgdiversJy Sy
with the tools andstrategies to effectively meet those needs, build trust, and help children heal
and grow.

Additional technical assistance and meetings were completed with agency contractors to
discuss planning and work in developafyjauma-informed system of careTrainngswere also
provideto community partners such as Heatdu$, certified family homes, health department,
school districts, juvenile probation, children mental health, infant toddler, substance abuse
providers, and community mental healtly@ncies on thdollowing topics:

Child abuse reporting in Idaho

Abusivehead trauma

Information aout CFS program and services
Qubstance abuseducation

Testifying in court proceedings

E N

Technical assistanogas also availabl® service providers regarding developinglependent
living case plans, supervised visitation, Family Group Decision Making model, and parenting
models.

Technical assistance and support from Casey Family Programs was received in financial
assistance, consultation, and professional guidance reg@rstrategies for CFS in improving
permanency outcome for youth in owof-home care. Additional resources are also provided to
improve thewell-being of children in foster care by improving service supports, and providing
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learning opportunities for CFSovkforce and community partners to understand their role in
addressing disparities for youth of color.

Capacity Building Center for States

Idaho worked with the Capacity Building Center for Sté&BCj)n completing an assessment

for technical assistanageeds. CFBad requested assistance regarding program improvement
planning needs related to federal and state requiremeiotscontinuous quality improvement

as well as general practice enhancemeiitse goals to develop a comprehensive strategic

plan for Round 3 CFSR Program Improvement Plan, CFSP/APSR, federal/state requirements, and
collaboration efforts with internal/external stakeholders to improve practices and outcomes for

chi RNBY FyR Tl YAfASAd havidgatoftiiuows gaMyimptdiemght A a4 | A Y
system that extends beyond the current case record re\pescessand increases the ability of

the workforce to access and use data to inform and improve practice. Addisaggesibns

were maderegardingthe safety modeimplementation and state and tribal relationships which

will be discussed a@hevaluated as part of ther®gram Improvement Plan.
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(6) Consultation and Coordination Between States and Tribes

Background

Tribes livig within the boundaries of thetate of Idaho are thé dzdzMJerie Tribethe
Kootenai Tribe of Idahdhe Nez Perce Tribe, the Northwestern Band of the Shoshone Nation,
the ShoshonéBannock Tribg and theShoshonePaiute Tribes

Child and Family Servicasd tribal program staff havedzome increasingly active and

successful in ongoing collaborative efforts to access, coordinate, and enhance services for
Indian people and reservation service areas in Idaho. Much of this work is accomplished at local
worker-to-worker and officeto-office levels, rather than at a more formal governmenot

government level. This type of communication, coordination, and collaboration is most often
related toroutine case management issues on cases where jurisdiction is shared or where the
state has custody and theibe has intervened.

The IndiarChild Welfare Advisory Coun@iCWAC) is designated, by the agreements, as a
forum for ongoing tribal technical suppaaihd review.The groupmeets on a quarterly basis.

The roles of Department executive leadership and tribal leadership can include either attending
meetings or reviewing meeting minutes.

Goals for 2018019 include:
(1) Enhance training on the ICWA and ridd topics
(a) Work with the tribes and regional ICWA liaisons to update the ICWA training.

(b) Continue to train and meet with the seven regioaised ICWA liaisons to enhance their
role in ICWA compliance and training of regional staff.

(c) Continue to hiol an annual ICWA conference.
(d) Continue to provide stakeholdé&riningson ICWA and Knowing Who You Are.

APSR Update
The ICWA Standard pfacticehas been updated by the program through collaboration

which included gathering feedback from regionaldieffices and tribal partners to
ensurecompliance witithe 2016 ICWA Rule/Regulations and Guidelines. Copies of the

ICWA Standard & been sharedvith the Shoshondéannock Tribes, ShoshoRaiute
¢NRAoSazr bST t SNOS ¢ NAOSheolgabaabtRe! £ Sy S ¢ NA
Northwest Band of the Shoshone Nation for review and feedback to ensure ICWA
compliance. Currently the ICWA Standard is being reviewed by CFS legal team and once
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finalized,the ICWA Prograr8pecialisand ICWA Liaisons will providaitming and
guidance tgprogramstaff as part of an implementation rollout

The CFS ICWA Academy training is currently in the beginning stages of review and
revision in collaboration with tribal partners. This training course is expected to
completed in theby the end of the2017calendar yearToensure the application and
spirit of ICWA, CFS will continue to invite tribal partners téacditate the ICWA
Academy sessions.

Casey Family Programs began leading the efforts this pastry&suilitating and hosting

a planning committee in collaboration with CFS, the Idaho Administrative Office of the

/ 2dzNI & | yR GKS / 2§ dzNJ-Baock, 8nd BEShasi®oiraiuteS NO S =
Tribes to develop the annual ICWA conferenceliercalendar year2017.

Knowing Who You Are (KWYA) training was implemented in 2010 and continues to be

offered 23 times per year in each hub. From July 1, 2015 through June 30,s21%6

two (62) participants completed KWYA. This training is designed todineligh welfare

professionals explore race and ethnicity to prepare them to support the healthy
RSOSt2LIYSyld 2F GKSANI Of ASyiQa NI OSalsoyR SiK
discussedvith Tribal partnerghe opportunity of attending the Trainingf Trainers

(TOT) session to become-faxilitator.. To date no Tribal partners have taken the TOT

course. This course is a mandatory training for all CFS employees.

ICWA Liaisons are encouraged to participate asfacbtator in the ICWA Academy
training sessions in their local areas when available. ICWA Liaisons are able to connect
with local staff as a leader and expert on ICWA so that they have connections when
working with Native American/Alaskan Native families to ensure that ICWA work is
compliant. ICWA Academy is mandatory for all CFS staff and is open to community
partners and Tribal partners. Tribal partners are welcome tfacditate the training

when they are available.

(2) Involve tribal staff in case record reviews
(a) Utilize the newNational Council of Juvenile and Family Court Judges (NCJFCJ) Instrument
for formal case reviews of ICWA cases which will include tribal members on the review
team.

APSR Update
An ICWA case record review was last conducted in SFY2016 and the nexiseview

planned to be completed during SFY2018. ICWA Case record s@lieampletedon a
biannuallybasisandinclude100%reviewof all ICWA cases utilizing the updated
instrument review tool. CFS has been working and consulting with tribal partners to plan
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and coordination thalates of thenext ICWA casecord review to enhance
participation

(3) Develop local protocols

(a) Work with the National Child Welfare Resource Center for Tribes and/or Casey Family
Programs to develop formal protocols and procesfs joint case planning for children
identified as ICWA children brought into care from tribes located within the boundaries of
ldaho.

(b) Work with the National Child Welfare Resource Center for Tribes and/or Casey Family
Programs to develop processesdaprocedures for coordination for crisis response, child
protection safety assessments, and foster home placement and court appearances.

APSR Update

The Administration Office of the Courts is working towards the development of an Idaho
ICWA Manual for theourt system which reflects the new BIA guidelines and

regulations. Representatives from CFS, courts, tribal representatives, and other
community partnersare workingtogether to develop the manual. With the

implementation of the Idaho ICWA Manual for etsuand a revised CFS ICWA Standard
and Academy curriculum for staff, CFS is confident ICWA compliance will improve
throughout the state.

(4) Recruitment of tribal foster homes

(a)Work with the National Child Welfare Resource Center for Tribes and/eyEasnily
Programs to develop a formal recruitment plan for increased tribal foster homes.

APSR Update

According to data over the past year, Idaho has experienced a minimal decrease in the
number of Native American children placed in foster care as well as licensed Native
American resource families. Please refer to Attachment 2: Foster and Adoptive Parent
Diligent Recruitment Plan.

CFS continues toollaborateefforts to increase the number of licensed American Indian

foster homeswith internaland external partners. Ouecruitment coordinators from

Eastern Washington University (EWU) have focused on building relationships with Idaho
GNAO6S&ad ¢KNBS 2F LRIFEIKBSZAAPSANARSaAt SyR2aK
engaged with the coordinators in this effort. Cagerkers from all three tribes have

changed personnel in thegastyear, and EWU is continuing to rebuild those

relationships. Efforts to engage with these tribes, as well as the ShodBamaock

Tribe, include collaborating on a program to program levetdoruitment events and
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offering training for tribal social workers and resource families. The ShodBaneock,
bST tSNOS:T YR /2S8dz2NJ RQ! £t SyS (NAo6Sa KI @S N
session for their staff.

On a local level (program fwrogram), there are many strong collaborative relationships
which is promising to our ability to continue to partner. However, ldaho must continue
to make efforts to improve our relationships with our local tribes, at the government to
government level, irfforts to improve our services provided to families and children as
well as increase recruitment efforts of Native American/Alaskan Native resource
families.

(4) Collaboration and planning

(a)Hold quarterly conference calls with the tribes and ICWiAdizs to identify areas in
need of improvement.

(b) Work with the National Child Welfare Resource Center for Tribes and/or Casey Family
Programs to hold a planning meeting with the tribes to develop action plans and
collaborative goals for improved Trib8kate relations and ICWA compliance for the coming
five years.

(c) Assure tribahccess to information about available funding to expand services.

APSR Update

The ICWA Program Specialist meets with the regional ICWA liaisons on a quarterly basis
to discus ICWA practice, specific cases, identify areas of need for the region and

ensure that ICWA is applied consistently state wide.

The Department is continuing its efforts to develop consultation agreements with all

Idaho tribes. Consultation agreementsean place with the Nez Perce and Coeur

RQ!f SyS ¢NAO6Sad ! RNIFG O2yBazhooklTibkBYy | ANBS
currently being negotiated.

The ICWAC meetings scheduled for August 2016, November 2016, and February 2017

were canceled dueto uBf NS 4SSy OANDdzYaidl yoSad ¢KS / 2SdzN
Services Department had a complete staff turnover and positions were not filled until

January 2017. The ShosheRaiute Tribal Administrator reported they had other

obligations and reported not havirany open Idaho cases at the time. The Kootenai

Tribe of Idaho reported no open Idaho cases and that they did not plan to participate

until there was a need. The ShosheBannock Tribes are not participating until a

consultation agreement is finalized betes the Tribe and State. The Northwest Band of

the Shoshone Nation typically does not participate due to limited available staff and lack
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of open cases in Idaho. Given these circumstances only the Nez Perce Tribe was

available. The Nez Perce Tribe in callaton with CFS temporarily suspended the

meetings until a forum could be reestablished. In May 2017, ICWAC reconvened with

GKS bST tSNOS FyR /2S8dz2NJ RQ! £t SyS ¢NARo6S& LINB
ShoshonePaiute and Kootenai Tribe of Idahad last minute cancellations and were

unable to attend. The Northwest Band of the Shoshone Nation and Shogtameock

Tribes did not respond to meeting invitations.

To enhance collaboration between tribal and state programs, CFS began monthly
conferene calls between CFS program specialists and tribal partners in December of
2016. These calisere developeds part of the effort to ensure CFS communication
with tribalLJF NIy SNB A& Y2NB O2yaradSyd FyR YSSiGa
accomplishthis goal, tribal partners and CFS staff established a reoccurring monthly
conference call which will be available to all tribal staff. These calls include the
opportunity to discuss policies and procedures for the state child welfare program, ask
guestiors or bring up concerns, discuss updated practice standards, and inform the
group of availabléraining opportunitiesbeing offered by CFS or the tribes. Through
these calls, tribal partnerare able toconnect directly with CFS program specialists to
gaininformation to enhance tribal programs regarding safety, permanency, and well
being, as well as Independent Living servemes recruitmentof resource parents for
Indian children and families.

422 Protections

During spring 2017, the CFS ICWA Programi&igébad formal facéo-face or phone

discussions regarding Section 422 protections of the Social Security Act with the Nez Perce,
Shoshond I A dzi S / 2SdzNJ RQ! £ SyS ¢NAo6Sasx b2NIKgSai
Kootenai Tribe of Idaho.

The Coeur@! f SYyS ¢NAROGS Ad LINPGARAY3IA (GKS nHH LINRGSO
The tribe reported their social services program utilizes a spreadsheet database to record
demographic information for the children and families they serve. Older @nildre involved

with developing the case plan. Health and education records for children are stored in case files

and provided to foster parentgourts,and others as appropriate.

The Nez Perce Tribes are providing the 422 protections to the childrefaaniies they serve.
The tribe reported their social services program does not have a child welfare information
system,but their spreadsheet database system is meeting their needs to document the
demographic information of the children and families ttegyve. The Nez Perce Tribe has a
tribal court and presiding judge to conduct-sironth reviews and permanency hearings.
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Children participate in the case planning process at age 14. Younger children participate
depending on their development and desire te imvolved in planning. The health and
education records of childreare keptin a case file, and the information is provided to foster
parents and court as appropriate.

The Shoshon®aiute Tribes are providing the 422 protections to the children and families they

serve. The tribe reported they have considered purchasing an information database system but

have not found one to meet their needs thiatcost effective Currently, they keepa

spreadsheet database that is meeting their needs to document the demographic information of
children and families. They reported they have a contracted judge who comes to their

reservation monthly to provide judicial review of their tritscial services cases. They provide

I ay20A0S 2F Odzai2Re&é¢ R20dzyYSyid F2N) aOKz2z2fa |y
OKAf RQa SRdz2OFGA2Y FTYR KSFEfOGK AYF2NXIGA2Yy P C2a
and report to the court how chilén are doing at the simonth review hearing.

The Executive Director with the Northwest Band of the Shoshone Nation reported their tribe

allows states to provide the 422 protections as they do not have a social services program. They

also reported that whin their enroliment database thegre abletoY' { S ay204S¢é¢ |y R Al
a child has been placed in foster care, guardianship, obbas adopted When a child is in

foster care they intervene in state court to become a party to the case to ensurehiltkeis

kept safe and their cultural and ethnic heritage is kept intact.

The Finance Director with the Kootenai Tribadzho,stated their tribe provides for many of

the 422 protections. They do not have a computer database system but keep filedwiith t
demographic characteristics, locatiaggalsand status for children whare removedrom their
homes. The tribe has a tribal court that hears child protection cases twice per month. Case
plansare developedvith the family and child through the courystem. In discussing all the

422 protections,they reported the tribe does not need any assistance from the state to provide
for tribal children or families.

The Shoshon8annock Tribes, indicated during previous conversations in past years that they
are providing for all the 422 protections.

The state of Idaho is responsible for the 422 protections for children and families who fall
outside the boundaries of tribal lands when children are in the state foster care program.

In February 2017, CFS held tirstfof several meetings to develop a statewide Program
Improvement Plan. The purpose of this plan is to establish goals to address the areas needing
AYLINR@GSYSy(d F2dzy R (i KNP dz3 Kasséskntent @ federdl cas&Srectrdl NB
reviews condated for Round 3 of the federal Child and Family Services Reviews. Formal

QX
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invitationswere sentto the Shoshondannock Tribes, ShoshoeRaiute Tribes, Nez Perce
CNAOSAT / 2SdzNJ RQ!I £t SyS ¢NA6ST Y220SyIA ¢NARoO6S 2
Nétion to participate in the development of the Program Improvement Plan. The Shoshone

Bannock Tribe, the Nez Perce Tribe, and ShosRamete Tribes participated in the Kickoff

Program Improvement Plan meeting. Ongoing meetings regarding the Program Im@atve

Plan have also occurred on a hub and state level throughout the state. The representatives

from the ShoshonéBannock Tribes, Nez Peftabeand Shoshonéaiute Tribes have

continued to participate in the ongoing planning process.

In addition to meeihg with the tribes through conference calls aingperson,the ICWA

Program Specialist communicates and shares information with tribes sucdrang

opportunities ICWA Liaison changes, and other opportunities for tribal youth and tribal staff.

CFSwill continue to sharelectronic and paper copies of tieli I 1 SQa&a ! t { wOverA 1 K S|
the nextreporting period CFS will discuss with each tribe how they would like to exchange

copies of theitribal CFSP/APSR.

Idaho Tribes
/ dzdzZNJ RQ! £t Sy S ¢NAo6 S

In addition to the collaboration efforts being done to assistmplementing the APSR/(FS

through monthly calls and regular communication, a specific meeting was set up with the Coeur

RQ 'fSyS ¢NRAOS (2 RA-St@eolaboiafiosand CoprainatiolCriieetilg ! ¢ N.
to discuss the CFSP/AR&Sheld on May 82017, with the CoeuR Q! t Sy S ¢NRA oIt {20C
Services Indian Child Welfare Manager (ICW Manager). CFS shared information on the

APSR/CFSP and discussed needs regarding Independent Living demingss coursesand

tribal subgrants. Data from the 2015 ICWA case record revias sharedas well as planning

for the 2017 ICWA case record review. Results from the 2017 review will be used to develop an
ICWAspecificprogram improvement plan with the tribes. Ay of the revised CFS ICWA

Standard was provided to the tribe via aihfor review and to gather feedback on how to

improve practice expectations for CFS staff in implementing and following ICWA. Prior to the

meeting, the 2018 APSR program instructions were sent out electronically and provided again

during the meeting. ThECW Manager reported tribal site visits by the ICWA Program Specialist

at least twice per year would be helpful to continue collaboration and coordination efforts

regarding the CFSP/APSR. The ICW Manager reported that the monthly conference calls

betweenthe tribes and CFS have been helpful and should continue. The ICWA Program

Specialist discussed the terms and progress of thegsabts with CFS for Promoting Safe and

Stable Families (PSSF) and Social Services Block Grant (SSBG) with the ICW MaR&g#t. The
subANI yG Faarada /2Sdz2NJ RQ!' £ SyS {20AFf { SNBAOSa
and other various clieréissistance services. The SSBG contract provides funding that is utilized
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to provide emergency foster care/kinship care, plaegm) training for foster/kinship parents,
community education, and other activities to strengthen both Indian families and the overall
tribal child protection program.

The Kootenai Tribe of Idaho

Representatives from CFS held a Tribal/State CollaboratidrCaordination meeting with the
ViceChair and Finance Director with the Kootenai Tribe of Idaho by telephone. CFS discussed
FYR aKFENBR AYT2NXYIFGAZ2Y NBII NRGWAE meeligde2 Q& L/ 2 |
protections, ICWA case record reviews, depehtent of a ICWA program improvement plan,

and CFS ICWA Standard of practice. Copies of the 2017 APSR and 2018 APSR Program
Instructions, the revised CFS ICWA Standard, and data from the 2015 ICWA case record review
were emailedorior to the meeting. CFSstussed the terms and progress of the @&l SSBG
sub-grant. The SSBG contract provides funds to assist the Kootenai Tribe in attending
social/cultural activities including school, gatherings, and sporting events. The Tribe also utilizes
the funds tocover contract expenses for a psychologist to work with children and families on
achieving and preventing neglect, abuse, or exploitation of children. Although the Tsilmalis

the tribe has no other needsom thestate to assist in providing for threflamilies. The

Kootenai Tribe continued to be included in invitations to monthly conference calls with the
program to discuss the APSR/CFSP and ICWA practice, participate in ICWAC, and to attend local
hub and statewide program improvement groups.

The NezPerce Tribe

hy 1 dz3dzAG wnI HnamcI GKS S5AQBAAA2Y 2F ClLYAfe |y
Child and Family Services Deputy Administrator participated in a goverrimgalvernment

consultation meeting between the Idaho Department of Health arelfsve and the Nez Perce
Tribe.Topics discussed included the possible development of a tiHe dgreement between

the state and the tribe, access to kinship and adoption subsidies, SSBfzastibeporting

requirements, and child care assistance fabatiyouth.

Ly al NOK 2F uHunmtI GKS /KFANI 2F GKS bST t SNDOS
draft Title vV Agreement to IDHW for review and feedback. A meeting between state and tribal
staff has been set for August of 2017 to review and dis¢he draft proposal.

A TribalState Collaboration and Coordination meeting to discuss the CFSPMIBB&d on

May 9,2017,with Nez Perce Tribal Social Services representatives. CFS shared information
regarding Independent Living servicegjning couses,and CFS and tribal sigvants. Data

from the 2015 ICWA case record reviess sharedas well as planning for the 2017 ICWA case
record review. A plan to use the 2017 review data to develoflCAlAspecificprogram
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improvement plan was discussed. @pg of the revised CFS ICWA Standard was provided to the
tribe via email for review and to gather feedback to improve practice expectations for CFS staff
in implementing and following ICWA. Copies of the 2017 APSR and 2018 APSR Program
Instructions were erailed prior to the meetingand the tribe was given copies during the

meeting. Information was shared that tribal site visits by the ICWA Program Specialist at least
twice per year would be helpful to continue collaboration and coordination efforts reggrdin

the CFSP/APSR in addition to the monthly conference calls.

The tribe also expressed interest during the meeting to participate and become certified to co
facilitate Knowing Who You Are (KWYA) training in the state. The KWYA training was

implemented in 10 and continues to be offered2times per year in each hub. This training

is designed to help child welfare professionals explore race and ethnicity to prepare them to
adzLILIR2 NI G0KS KSEHfidKeé RS@St2LIYSyid 2FlanGKSANI Of A S
development and practice.

The Nez Perce Tribe meets with CFS staff in the North Hub monthly to discuss the case
progress, direction, and permanency of Indian children. During the meetings, CFS also discusses
the terms and progress of the CFS tribabP@nd SSBG sgitants. The PSSF contract funding is
used to support services for preserving families that aresit or in crisis, communigased

support for families and Indian children at risk, and family reunification after a childdes
removedfrom their home. Funds are used for training purposes and in providing direct

assistance to families at risk. The SSBG contract funding is used by the tribe to support one child
protection case worker. Barriers with other state agencies not recognizirg) triurt orders

was discussed during the meeting.

The tribe is interested in learning more about state processes surrounding the Reasonable and
Prudent Parent Standard and how the state identifies domestic violence in relationships when
working with familes. Tribal representatives indicated the tribe would like to cover these topics
in the monthly conference calls between the tribes and CFS Central Office Program Specialist
team.

The Northwestern Band of the Shoshone Nation

Representatives from CFS heldribal/State Collaboration and Coordination meeting with the
Executive Director of Social Services for the Northwest Band of the Shoshone Nation, by
0§StSLK2ySd / C{ RA&a0OdzaAaSR IyR &KINBR AYFT2NXI (A
APSR/CFSIEEWAC medtgs,422 protections, ICWA case record reviews, development of an

L/21 LINRPINIY AYLINROGSYSYy(H LIy YR /C{Q&a L/ 2!
APSR and 2018 APSR Program Instructions, the revised CFS ICWA standard, and data from the
2015 ICWA = record review were emailgatior to the meeting. CFS discussed the terms and
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progress of the CFS tribal SSBGguaimt. Tribal needwere discusseds they do not have a

social services program; rather, the tribe depends on state courts and child evplagrams to
provide services to tribal children and families. The tribe reported when a child is in foster care
they typically intervene in state court to become a party to the case to ensure the child is kept
safe and their cultural and ethnic heritagekept intact. The tribe did state if needed they can
take jurisdiction and convene a court system through their tribal council.

The Shoshond&annock Tribes

Invitations were extended to the ShosheBannock Tribes for a Trib&tate Collaboration and
Coodination meeting to discuss the CFSP/APSR. The tribe respectfully declined the meeting
stating that a formal consultation woulle neededor this type of discussion. All documents
provided to the other tribes participating in the CFSP/APSR meetings Isaveegen emailed to
the tribe to ensure theyave access tthe information.

The Shoshond’aiute Tribes

A TribalState Collaboration and Coordination meetings heldon May 152017 with
ShoshonePaiute Social Services representatives to discuss the/&8FSR. Data from the 2015
ICWA case record reviemas sharedas well as planning for the 2017 ICWA case record review.
Results from the 2017 review will be used to develop@WAspecificorogram improvement

plan with the tribe. A apy of the revised C& ICWA Standard was provided to the tribe for
review and to gather feedback to improve practice expectations for CFS staff in implementing
and following ICWA. Copies of the 2017 APSR and 2018 APSR Program Instructions were
emailedprior to the meetingandthe tribe was given hard copies of the documents.

During the meeting, CFS discussed the terms and progress of the CFS tribal S§Bat.sTihe
SSBG sufrant provides funds to assist the tribe in providing services directed toward
achieving economic desupport/seltsufficiency, preventing neglect, abuse or exploitation of
children.

The Shoshon®aiute Social Services Program has developed a cultgeadbitive program

aimed at Native American sk youth and their families. The tribe is interesiadyathering
information on CFS processes such as Family Group Decision Making Meetings, developing
safetyplans with families, and participating in Knowing Who Youtr/aiaings They also

reported that the monthly conference calls between the tribes &5 have been helpful.
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ICWA Compliance

To ensure ICWA compliance, regional child welfare leadership, ICWA liaisons, and staff from
field offices meet monthly facto-face with the ShoshorBannock Tribe, Nez Perce Tribe and
0KS / 2SdzNJ R Q labofaé &nd disdlis®case fir@gress 2dmily needs, permanency
planning, &d overall case management dOWA cases. These meetings rotate each month
occurring on tribal land and state offic&Surrently,there are no other formal meetings with
other tribes b discuss specific ICWA cases; rather, communication and collabooatian

directly between child welfare staff and tribes involved.

Case record reviews of all open ICWA casesonductecevery two years. The last reviemas
heldin NovembefDecember2015. The upcoming review while heldearly fall 2017. CFS works
in conjunction with tribes in completing the ICWA case record reviews. Data from the 2015
ICWA case record review hiasen sharedvith tribal partnersand the Admisntraive Office of
the Couts, and discussions have begun in develomng CW/Aprogram improvement plan with
tribal partners once the 2017 ICWA case record rev&egonducted

Thefollowing data is a comparison from the 2012 and 2015 ICWA case record review.

The 2015 ICWA case record review shows a decrease from 2012 in sending notices to the Indian
OKAfRQA UNAOGS YR Y2(0KSN) 0dzii a4K2ga YR AYONBSI

2 SNE y2GA0Sa aSyid G2 GKS OKAf ROXKAG RRAS (HNAKRIS. dz
unknown) for ALL court hearings?

Statewide Data

2012 2015
Yes 67.6% 60.87%
No 29.7% 36.96%
N/A 2.7% 2.17%
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Statewide Data

2012 2015

Yes 75.7% 71.74%
No 16.2% 23.91%
N/A 8.1% 4.35%
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Statewide Data

2012 2015

Yes 64.9% 67.39%
No 21.6% 23.91%
N/A 13.5% 8.7%

Practices of sending notisgaryaroundthe state. CFS staffed a position specifically designed
to assistsocial workersn sending official ICWA notices. Not all regions utilize this service
resulting in inconsistent ICWA notification practices and procedures. Training and
standardization of mactices and procedures for sending ICWA notisgseatly needed.

The 2015 ICWA case record review data below shows a decline of approximately 19% in the
placementof Indian children with extended family, tribal placements, or other Indian hotoes
preserve connections to family and culture. The data shows a decline from 2012 of
approximately 8% in efforts byFSto maintain family, community, and cultural connections for
the Indian child.
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Is the child placed with extended family, someone fromK S OKAf RQa GNAR OGS 2NJ A
home?

Statewide Data

2012 2015
Yes 73% 54.35%
No 27% 45.65%

L ¥ Zdbave efforts have been made to maintain family, community and cultural connections
for the child?

Statewide Data

2012 2015

Yes 80% 72.73%

No 20% 27.27%

CKSNBE INB GeLmaolrfte GKNBS LRAyila Ay (GAYS BKSy
in a case, the shelter care/adjudicatory hearing, thensonth reviewhearing,and the

permanency hearing. If there are more frequent hearings, findings of active efforts are required

as well. The results from the 2015 ICWA case record show a significant decline of findings of

active efforts by the courts in court orders. These iiigs highlight the need for strategies to

ensure that courts are making the appropriate findings and ensuring these firaliags

documentedin the court orders. The lack of necessary court findings also speaks to the need

for training for all parties, inading courts and prosecutors, on the necessary components of an

ICWA case. Lack of active efforts findings couldl@sassociatedo circumstances in which

there is notearlyidentification of American Indian/Alaska Native heritage.
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Were active effortsmadeprior to removal to prevent the breakup of the Indian family?

Statewide Data

2012 2015

Yes 78.4% 41.3%
No 21.6% 58.7%
N/A 0 0

Were active efforts made to reunify the child with his/her family?

Statewide Data

2012 2015

Yes 81.1% 52.27%
No 19.0% 47.73%
N/A 0 0

At the permanency hearing(s), did the court find that active efforts were made to finalize a
permanent plan?

Statewide Data

2012 2015

Yes 46.0% 23.81%
No 19.0% 35.71%
N/A 51.4% 40.48%

The state child welfare agency is responsible for ensuring that ICWA practice is consistent with
federal requirements set out in the Indian Child Welfare Act. As reported in the statewide 2015
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ICWA case record review, CFS has decreased performance irareasysince the 2012 ICWA
case record review. To serve Indian children and families better, CFSvomksbgether with
tribal partners, courts, and other community partners on a state and regional level; setting
goals and plans to improve ICWA compliastzewide.

The ICWA Standard pfacticehas been updated to ensure it is compliant with the 2016 ICWA
Rule/Regulations and Guidelines. Copies of the ICWA Standabé&asharedvith the

ShoshoneBannock Tribes, Shoshohel A dziS ¢ NAO6S&>X bST t SNOS ¢NAKOS
Kootenai Tribe of Idah@nd the Northwest Band of the Shoshone Nation for review and

feedback to ensure ICWA compliance. Once the ICWA Staisdfamdlizedthe ICWA Program
Specialisand ICWA Liaisons will provide training and guidance to all staff.

The CFS ICWA Academy training is currently in the beginning stages of review and revision in
collaboration with tribal partners. This training course is expedtebe completed in the fall
2017.Toensure the application and spirit of ICWA, CFS will continue to invite tribal partners to
co-facilitate the ICWA Academy sessions.

Chafee Foster Care Independence Plan (CFCIP) Tribal Collaboration

The CFS program hlasen working the tribes in promoting awareness and access to CFCIP
funding for services to assist youth in tribal foster care to transition to adulthood. During SFY
2016, CFS began working with the tribes on updating the referral process for tribaltgouth
access CFCé#rvicesand an updated referral form as well as tracking agglorting measures

for referrals and service provision should be finalized in the coming months.

The CFS program continues to partner with each tribe residing in Idaho to imakelltarray of
independent living services available to tribal youth. CFS works with tribes on a local and
programto-program level. Consultation is defined as a formal process in ldaho, meaning
governmentto-government, ands not utilizedfor independent living service provision

purposes. CFS staff amgailable tosupport and train tribal social services staff about the
LYRSLISYRSYG [AGAY3a tNRINIYP LRFEK2 (GNAoSa NBOS
Living Program through the State Indepenteiving Program Specialist, the CFS Indian Child
Welfare Program Specialist, the IDHW Tribal Relations Program Manager, and at regular ICWAC
meetings. Benefits and services under the program are available to Indian children in Idaho on
the same basis a® other children in the state, including credit reports for minors in foster

care.
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(7) Monthly Caseworker Visit Formula Grant

Monthly Caseworker Visit grants are provided to states to improve the quality of caseworker
visits with an emphasis on improvicgseworker decisiomaking on the safety, permanency,
and weltbeing of foster children and caseworker recruitmemgtention, and training

Idaho has usd caseworker visit grant funds follows:

1 Research and implement technology for caseworkers ini#ld fo increase the
timeliness and accuracy of the documentation of completed caseworker visits with
children.

1 Train and implement a statdde standardized format for documentation of
caseworker visits with children.

1 Implement astatewide standardized quality assurance process for administrative and
supervisory review of both the frequency and the quality of caseworker visits with
children.Thiswill be achieved through the use of standard data reports and a system of
accountability for maitoring contacts to ensure workers achieve at least 95 percent
consistently.

Wireless technology in a remote field offieas installedo increase direct access to the child

welfare information systenfiCAREfor workers in the field. CFS is researcliimguse of video
conferencing technology for use in some circumstances to assist workers with reducing travel

time in the field and allow increased time for completion of worker contacts. CFS has provided
documentation training to all regions of the statepromote a structured documentation

format for monthly contact. CFS conducts statewide quarterly audits of worker contacts with

children in fosteicare and requests supervisors implement corrective action plans for any

worker who does not meet #requrements for monthly facgo-face contact. Supervisoese

able toaccess workecontact reports iniCAREG  yé GAYS G2 Y2yAid2N) G4KS

Idaho has consistently met or exceeded statutory performance standards for monthly contact
between so@l workers and children in foster care.
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(8) Adoption and Legal Guardianship Incentive Payments

Idaho received a total of $178,545 in Adoption and Legal Guardianship Incentive payments
during FY 2015 and FY 20M®ne of the funds havbeen speniat this time; however, no
challenges exist in the ability of CFSxpendthem in a timely mannerThe tinds will be used
to supportthe array of permanencyelated services for children and famili€3S has
convened a PosAdoption Workgroup for theurpose of developing standardized statewide
postpermanency supportMonies received from incentive awards haween identifiedas one
source of funds for the developed services.
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(9) Child Abuse Prevention and Treatment Act (CAPTA)

Idaho continues to & eligible to receive Child Abuse Prevention and Treatment Act (CAPTA)
funds,and ismeeting the eligibility requirements. There halveen no substantive changes to

state law or regulations related to the prevention of child abuse and neglect that afiect t
{G10S8SQa StAIAOATAGE FT2NJGKS /!te¢! &AaGFaGS 3INF YD

There are no substantial changesing madei 2 G KS adlF dsSQa /!t¢! LIy ¢
gAtt O2yGAydzS (2 0S8 dziAfAl SR (2 &dzZJ}R NI G(KS &
CAPTA funds willsoO2 y i Ay dzS (2 0SS dziAf Al SR G2 adzZJL2 NI G
practice, specifically supporting a coaching model to further assist in the embedding of the

practice and in developing, strengthening, and facilitating training to improve engagentént wi

families as well as case managemeXxdditionally, funds from CAPTA support workforce

development strategies in enhancing supisory and leadership trainingyaintain funding

support for citize@a NB A S g LI yefoftsin callgboratibrbf thelEdBA Ghiyda =

Welfare Council to enhance relationships and piccof Indian Child Welfare Adatproving

and ceveloping systems of technolognd in conducting multidisciplinary team thfatality

reviews

Funds received through CAPTA are usedievelop and implement projects that support
statewide programs relating to child abe and neglect.fe following program areasere
selectedfor 20172018:

1 Improve the intake, assessment, screening, and investigation of reports of abuse and
neglect (sedbn 106(a)(1)).

1 Create and improve the use of multidisciplinary teams and interagency protocols to
enhance investigations, and improve legal preparation and representation including: (1)
procedures for appealing and responding to appeals of substantiagjgorts of abuse
and neglect; and (2) provisions for the appointment of an individual to represent a child
in judicial proceedings (section 106 (a)(2)).

1 Improve case management, including ongoing case monitoring, and delivery of services
and treatment prowled to children and their families (section 106(a)(3)).

1 Enhancing the general child protective system by developing, improving, and
implementing risk and safety assessment tools and protoselstion106(a)(4)).
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91 Developing and updating systems of techrgidhat support the program and track
reports of child abuse and neglect from intake through final disposition, and allow
interstate and intrastate information exchange (section 106(a)(5)).

1 Developing, strengthening, and facilitating training includinyjtr@ning regarding
researchbased strategies to promote collaboration with families; (b) training regarding
the legal duties of such individuals; (c) personal safety training for caseworkers; (d)
training in early childhood, child, and adolescent develept (section 106(a)(6)).

1 Improve the skills, qualifications, and availability of individuals providing services to
children and families, and the supervisors of such individuals, through the child
protection system, including improvement in the recruitniemd retention of
caseworkers (section 106(a)(7)).

1 Developing, facilitating the use of, and implementing resedrabed strategies and
training protocols for individuals mandated to report child abuse and neglect; (section
106(a)(8)).

1 Supporting and enhaging collaboration among public health agencies, the child
protection system, and private commuribased programs, to provide child abuse and
neglect prevention and treatment services (including linkages with education systems)
and to address the healtheeds, including mental health needs, of children identified as
victims of child abuse or neglect, including supporting prompt, comprehensive health
and developmental evaluations for children who are the subject of substantiated child
maltreatment reports ¢ection 106(a)(13)).

1 Supporting and enhancing interagency collaboration between the child protection
system and the juvenile justice system for improved delivery of services and treatment,
including methods for continuity of treatment plan and serviceslakiren transition
between systems (section 10§(@3)).

DuringSFY16the Child and Family Serviggegram used CAPTA funidssupport multiple
projects to improve the quality of services for children who are victims of abuse or neglect.
Thishas beerdone primarily throughhe provision of training to child welfare professionals
and community partners best practicescurriculum development for staff regarding

abuse and neglect, and enhancing staff coaching practices.

The agency also provided CARTAdIng to supporimultidisciplinary chilgrotection teams
and committeesncluding children welfare leadership committees and the Indian Child
Welfare Act Committeel CWAQ.
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Prevention of child abuse and neglect

Many of the services aimed at preventitige occurrenceof child abuse and negleate

providedo @8 GKS LRIFK2 / KAf RNBRIQKE2 ¢/NKA&R KBz RE 6 ¢ NHzLCH
identified recipient of federal prevention fund€FSollaborates with the ICTF to offer

prevention services. Additi@ally, &S contracts for various fam#ypport services throughout

the state.

The Navigation Program works with individual families and communities to establish stability,
avoid crises, and prevent child abuse and neglect. Navigators work in each oétherstate
to:

1 Identify and develop resources and services that help individuals and families meet their
basic reds and reach attainable goals

1 Develop personalized service plans with individuals and families that ospieafic
goals and action steps

1 Organize and antely case manage service plans

1 Work with communities to develop or assist in the stahilion of assets and resources

In April 2015functionality was added to the child welfare information systé@AREp

automate referrals from CFS Mavigation. Between July 2015and June 30, 2016, Navigation

has received 225 automated referrals through iICARE. Additionally, Navigation has been tracking
referrals from CFS in their system, GatorAid, and have received a total of 1,855 referrals
(including the 225 from iCARE) from July 1, 2@T&ne 30, 2016.

Reporting suspected cases of child abuse and neglect

/| KAt R YR CFYAf@& {SNIBAOSa O2ftftl 02N CEBRIFoA (K
to distribute a brochure that outlinestherespada A 6 Af AGASa 2F LRIFIK2Qa YIly
brochure is available in English and Spanish. During this grant cycle, 1,253 English brochures

and 803 Spanish brochuregere distributedthroughout Idaho.

To encourage mandatory reporting, through a contratht KS | YA GSNERAGE 2F LRI
Cooperative Extension Syste@ARTBponsored the development of an educational video on

LRI K2Q&a OKAf R | 0 dzaBinutdBVYDAiNGD &xyplans thé definitonstokeBild (G Sy
abuse and neglect, instructs citizens their duty to report, and gives them information on who

to call and what information they should include in their rep@ARTHistributes the DVDs

upon request. During this grant cycle, 306 DMse distributedout of existing inventory.

Upon requestregional social workers also train the public on mandatory repottamg
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Policies and procedures that promote and enhance collaboration among agencies

TheService Deliverffandardwas developed by CFSgoomote collaboratiorbetweenall
agencies andesvice providers. AdditionallfGF$as a contract to allow substance abuse
liaisons tobe housedn each of the main regional offices. The contract specifically defines
procedures for substance abuse and €6&al workers to collaborat@ the delivery of

services. Additionally, all areas of the state have good working relationships with their local
domestic violence agencies and service providers.

The CAPTA plan also suppadiaboration among public health agencies, the child protection
system, angrivate communitybased programs to provide child abuse and neglect prevention
and treatment services (including linkages with education systeltnglsoaddresgsthe

mental and physicdiealth needs of children identified as abused or neglectadh ircludes
prompt andcomprehensive health and developmental evaluations for children who are the
subject of substantiated child maltreatment reports.

During SFY2016, CFS staff have continued to consult with psychiatrists, pediatricians,
representatives from Mdicaid, the Infant Toddler Program, the Division of Behavioral Health,
and the Supreme Courih a collaborative effort to enhance health care for children in the

foster care system. Included in the overall health care gkaa plan for identifying and

monitoring the use of psychotropic medication prescribed for foster children and youth.
Additionally, CFS staff have been participating in multidisciplinary meetings with the Division of
Behavioral Health Services, Division of Medicaid, Department of ike@rrections,

Department of Education, parents, youth, community service providers, educators, and the
PraedrFoundation in a collaborative effort to implement a new system of care for Idaho's
children and youth witta Sefous Emotional Disturbance (SED

Update on Services to Substanéxposed Newborns

Idaho is a mandatory reporting state for all suspected child abuse or neglect situations. Any
person suspecting a chilths been abused, neglecteat abandoned isequired to report it
within 24 hours. Aewborn identified as being affected by substance abusthdrawal
symptoms resulting from prenatal drug exposuoe a Fetal Alcohol Spectrum Disorder would
be required tobe reportedunder the following law:
http://leqislature.idaho.gov/idstat/Title16/T16 CH16 SECABH5.htm

All citizensare encouragedo call and make a report if they suspect abuse or neglect of a child.
Failureto report as required in Idaho law section above is considered a misdemeanor.
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Child and Family Services conducts comprehensive safety assessments on families involved in a
report of an infant identified as being affected by substance abuse or withdramwgltems

resulting from prenatal drug exposure. If the infant is found to be unsafe at the conclusion of

the assessment, a safety plan to manage the safety threat is puplat® and a service plan is
ONBI GSR gAGK GKS T YAfRGIE 202 REBNSESO (i KBK S NBQKi/
health and treatment needs'he plamrmay include substance abuse assessment and treatment
services to the parentand alsamay includeservices to help the parestmeet the needs of the

infantt medical, deelopmental, or otherwise. CHSdevelopingand refining tracking

mechanisns for safety plans and servip&ans specific to infants identified as being affected by
substance abuse or withdrawal symptoms resgtfrom prenatal drug exposure. CFS &las

made sgtem enhancements to track the number of infants born with and identified as being
affected by substance abuse or withdrawal symptoms resulting from prenatal drug exposure.

Additionally, collaborative work hastarted with internal and externgdartnersfrom within the

agency, hospitals, health care programs, and home visiting progesweell as Public Health

and Maternal and Child Health Progratosneet the new requirements made by the

Comprehensive Addiction and Recovery Act of 2016 (CARMerer,there is still additional

work needed to fully develop ahmplementata plan in Idaho to fully address the required

provisions. CHsas begun discussions on the development of a program improvement plan

gAOGK GKS / KAf RNBYyQa . tdpNBeeddd taicdmelinfoRddpliarce Witk S & LIS
the required provision no later than June 30, 2018. As part of the development of a program
improvement plantechnical assistance mde neededor the implementation of safe care

plans and otheCARA requirement§See Attachment 9: CARA PIP)

Amendments to CAPTA by P.L. 122

As part of the amendments made to CAPTA by P.1-221thelusticefor Victims of Trafficking
Act of 2015 CFSas been making updates to practice standards and state legislative changes to
implement the required provisions.

In 2015, CFS implemented a new practice standard, Reporting and Responding to Runaway
Youth, Missing Youth, and Sex Trafficking Victims, which provides direction and guidance in the
assessment and identification of vitts of sex trafficking. The development of the standard

was done through consultation and collaboration with local sex trafficking coalitions and
community partners, including but not limited to, law enforcement, child advocates, attorneys,
health care proéssionals, youth, and internal staff. The standard defines several terms

including sex trafficking and severe forms of traffickemgywell as guidance for assessment and
data trackingCF&lso made changes to thahild welfare informatiorsystem(iCARE) collect

and report data regarding children who are victims of sex trafficking. Additional enhancements
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have been madéo identify and collect data regarding sex trafficking cases at the point of
intakein addition to the informatiorgatheredduring theassessment phase.

Beginning in SFY17, CFS ptandgilize and customize training developed through the Capacity
Center for States as part of the Child Welfare Academy curriculum on sex trafficking to enhance
staff skills in the identification, assessmeahd delivery of comprehensive services to victims

of sex traffickingNo additional technical assistance Heeen identifiedas a need related tthe
implementationof the amendments to CAPTA made by the Justice for Victims of Trafficking Act
of 2015.

5dzZNAy 3 GKS wnanmt €S3IAatldAdS aSaarzys [/ C{ LNBa
ONI FTAR | AY¥IBSNY T 2 Bas defiredin sedionF 1DHYA) &nd X the

Idaho Child Protective Act for children under age 18. Thespgsals were accepted by the

Idaho Legislature and will go into effect on July 1, 2017.

PROGRAM CONTACT

Michelle Weir, Child Welfare Program Manager
State Liaison Officer

Division of Family and Community Services
Child and Family Services

450 W. StateStreet, 3" Floor

P.O. Box 83720

Boise, Idaho 83720036

(208) 3345651

Michelle.Weir@lhw.idaho.gov
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(10) Chafee Foster Care Independence Program
Agency Administering CFCIP

The Idaho Department of Health and Welfare, Division of Family and Comraanitices, Gla
and Family Services Prograsiresponsible for the administration and oversight of the
programs cared out under the Chafee Foster Care Independence Prodr@iPjGtate Plan. As
with other section of this reportSFY2016 refers to thiene period beginning July 2015and
ending June 30, 2016. The reports on progress contained in this report are based on
independent living goals, objectives, interventipaad planned activities outlined in the 2015
2019 Children ash Family Services Plaor the date of Idaho.

Program Description
Eligibility

TRS St AFA0AT AGE ONR (G SNR Indeperdeit lvingdlld Bajr&tvas LI NI A OA
developedthrough a process of consultation and public indemphasis was placed services

to those youthsmost likely to remain in foster care until their 1®irthday. CF®equires that a

youth be inafoster care placement for ninety cumulative days, an indicator they will more

likely be in care long ternand need additional assistance in attaining -seifficiency. Eligibility
requirements forindependent living services are as follows:

1. A youthmustbe,or have been, the responsibility of the State or Indian tribe either
GKNRdzZAK | O2dzNII 2NRSNJ 2NJ @2t dzy i NB LX I OSYS
2. Only youth between the ages of P4 years of age are eligible for services and use of
funds through thendependent living program.
3. Youth must have resided in an eligible placement setting which includes foster care,
group care, Indian boarding schools, or similar foster care placement, and excludes
detention facilities, forestry camps, or other settings paimhy designed for services to
delinquent youth.
4. A youthmust have resided in an eligible foster care setting for 90 cumulative days after
attaining the age of 14.

Special Circumstances:

1 If a youth is found eligible for independent living services durifagter care
episode and subsequently reaches legal permanency status of reunification,
adoption or guardianship, the youth remains eligible for independent living services
until age 21 Room and board services will be available only to those eligibldhyout
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including Indian youth, who hawaged out of foster carapon reaching the age of
18 years but have not yet reached the age of 21.

1 Education and Training Vouchers (ETV) are available to youth who meet eligibility
requirements, and who have completed saclary education. IL eligible youth with
legal permanency status of adoption or guardiangtipr to their 16th birthday are
not eligible for ETV per section 477(i)(2) of 8&cial Securitct.

Service Provision
Serving Youth Across the State

The Indepadent Living Progranm Idaho has been a statministered and statelelivered

program since its inception in 1987. The program$esed,and will continue to serve, eligible

youth in all geographic areas of the state. Youth who move from one regiandiher willbe

servedby the region in which the youth currently holds residence. Any youth for whom the

state is legally responsible regarding placemerd aare, and who satisfiesthdd 6 S 2 F LRI Kz
criteria for IL eligibility, may be served throutijie program. In keeping with the CFCIP, Indian

youth for whom a tribe is responsible for plment and care, and who satisfig® eligibility

criteria maybe served Youth who are dually committed through an expansion of the Juvenile

Justice Act, and amot in a detention facility or hospital setting, may be served if they meet the
eligibility criteria.

Idaho divides the state into three hubs (North, East, and West) which consist of seven regional
areas. The North Hub consists of Regions 1 and 2, the Missstonsists of Regions 3 and 4,

and the East Hub consists of Regions 5, 6, and 7. Each region is allocated a budget to address IL
needs based on the population of Independent Living eligible youth they serve. During SFY

2016, therewere 121 youth eligit# for services in the North hub. Of those, 116 received
assessment, IL planniagd/or services paid through CFClerewere 227 youth eligible for IL
services in the West Hub. Of those, 187 received assessment, IL plandiogservices paid

through G-CIP. The East Hub he&# youth eligible for IL servicel)9 received assessment, IL
planningand/or services paid through CFCIP

Serving Youth of Various Ages and States of Achieving Independence

Youth 1418 years of age in foster car€F$rovides In@pendent Living Services to eligible
youth beginning at 14 years of age. In making this determination, CFS has established a
standard of ninety cumulatevdaysof foster care placement after thé 2 dz{i K Bihda. n
Engaging youth earlier recognizes thberent risk factors of developmental and ongoing
trauma experienced by children and youth who enter the foster care system. By initiating
independent living services for youth younger than 16, more time is available to provide
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services and prepare youtbr successful transition tadulthood Services to youth in this age
range will include all the services noted in the plan, except for room and bibeatoill

accomplish the purpose of the CFCIP. Servicebanitlitiatedwith a formal assessment of their
readiness for seléufficiency Subsequent tahe assessment, an independent living plan will be
developed to support eligible youth in acquiring the knowledge, skills, and resources necessary
to make a successful tranigib to adulthood.These services will be provided by foster parents
parents, child welfare professionals, tribal social service programs, or private and public
partners. Planning and implementation of the independennbivservice plans will be youth

driven to assure they take responsibility for their success. This age group will have the entire
range of services noted earlier in tpé&n.

Youth 1821 years of agefForyouth ages 18 through 20, CwHl provide Independent Living
Services to eligible yolt including Indian youth, who have experienced a foster care episode
between the ages of 148. Youth in this age rangeayreceive the full array of independent

living services described below, including extende& IMaintenance payments between ages
18and 19if they are completing secondary education, and room and board funds if they exited
foster care at age 18. Services to older youth mayleliveredby a wide range of service
providessuch as state agency staff, tribal social service programs;@ndhunity partners or

youth service contractors. Youth in this age group will receive voluntary services beginning with
assessment and planning for their needs.

Scope of Services

AssessmentParamount to this process of assistiymuth to achieve selkufficiency and the

2O0SNY €€ A2 fta 2F GKS adGl 0SS LINPINI vdativeto 'y | aa
their readiress to live independently. CR8s adopted and uses the Casey Life Skills Assess

as the mandatorynstrument for this purposeEach youth who is eligible for independent living

services, including tribal youth, will participate in this assessment of their naéatsto the

provision of services or use of any funds awarded to the state by the AmR@ljouth as well

as their family, foster parents, child welfgpeofessionalsand others having knowledge of a

@2dzi KQ& LINBLI NBRySaa F2NJ ft AGAYy3d AYRSL¥BeyRSYy Gt e
the assessment procedsis anticipatedhat by condicting a consistent, comprehensive

I & &SaayYSy (sin@dependent Rvigizéelde state and tribal programs will be more

likely to target services that have a meaningful impact on the success of these youth as they

prepare for living independently

Independent Living PlanUpon completion of this assessment, a ycdtiven independent
living plan wilbe developedor all eligible youth, including tribal youth, placed in @ithome
care who are at least 14 years of age or older. This plan creatsmllaboration with the youth
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and other individuals familiar with the youth will include specific goals and objectivas to

achieved The result is that all eligible youth in eof-home placemergwill have a distinct,
Individualizedndependent livingplan that is designed to help prepare them to make the

successful transition from foster care @oseltsufficient adulthood Thiswill also help to assure

youth participating in the state program have a comprehensive plan that encourages the

inclusion ofthose indivduals likely to be a lonterm natural support systemandfacilitate the
fA1StEAK22R 2F &4dzO0S&aaFdzZ te O2YLp&ivikhed G KSANJI
updated on an annual basis or mdrequentyA ¥ (1 KS @& 2tdntekcfiangeO A N dzY &

Service Array

The srvices describetieloware designedo assist youth in @nsitioning to selsufficiency:

Family and Support Persons Involvemei&ervices to involve the biological parents and, if
appropriate, extended family members, fostearents, and other relevant parties, including
Indian tribes, in the development of the youth's Independent Living Plan and services.

Life SkillsCounseling and instruction in basic living skills such as money management, home
management, consumer skills, decisimaking, time management, parenting, health care,
access to community resources, transportation, leisure activities, and housing opticinsling
coordination of resourceanddevelopment of contracts with appropriate service providers.

Educational and VocationaEducational and training funds as needed to ensure completion of
educational programghat would result in obtainingmploymern. Counseling and other
assistance related to educational and vocational training (including preparation for a General
Equivalency Diploma (GED), high school graduation, vocational education, and higher
education) and the coordination of resourcasd devdopment of contracts with appropriate
service providers.

Education & Training Voucher$he ET\rogramis administered¢hrough collaboration
between the Independent Livingdgram Specialist and regional independeéming
coordinators The ETV is utiéd to meet the possecondaryeducationaland vocational
training needs byouth served through th€FCIP. A maximum of $5,000 per youth per year
may be utilizedin assisting gouth attend a postsecondary educationar vocational training
program as defined in the Higher Education Act.

Employment:Counseling and other assistance related to employment, such as job readiness
training, job search assistance, and employment placement programs, ar@trdination of
resaurcesor development of contracts with the Idaho Department of Employment, the Private

2018 IDAHO APSR 133

LJ



Industry Councils, Vocational Rehabilitation, and other employment service providers, including
tribal employment and training programs.

Human Sexuality Issue€ounséng, education, and other assistance related to human

sexuality issues, such as reproductive health, abstinence programs, family planning and

pregnancy prevention, sexually transmitted diseases, and avoidance efiskgbexual

behaviors. In October 201%he Idaho Foster Youth Advisory Board collaborated in finalizing the

Idaho Youth Bill of Rights which is a tool that is utilized to review youth rights with foster

parents upon entering into a foster care placement or when conflict arises within the

placement. Affirmatiorswithin the bill of rightsncludel & 2 dzi KQ& NAIKG G2 0SS ¢
through learning about their sexuality in a safe and supportive environpaasnivell as a right

to receive care and services that are free from discrimination basegeoder, identity, and

gender expression or sexual orientation.

CounselingCounseling and other assistance related to-sesteem, interpersonal relationships,
permanency planning, and social skills development, such as individual, family counseling,
group counseling, and issues that are of cultural relevance.

Age or DevelopmentalhAppropriate Activities:CFS has continued to collaborate with state,
public and private entities and stakeholders in ensuring opportunities for youth to engage in
age ordevelopmentallyappropriateactivities.

Driving PrivilegesThe Idaho Legislature approved RuledB®1-1401 modifying IDAPA
16.0.01.451. This rule change allows CFS to reimburse a licensed foster parent for the cost of
vehicle insurance for a foster child as it creates an avenue for youth to drive while in foster
care. Itis anticipateahis rule change will encourage life skills and normalization of eligible
children in foster care by allowing them to become drivers while in foster care where they have
family support and direction as young drivers. Youth in fostge often miss out on

opportunities to be employed or participate in school activities because foster parents do not
have the means toeg them to and from these activitief\llowing youth tadrive, would allow

them more access to these normalizing wities. Additionally youth in foster care list driving

as one of the top three factors of a successful transiteadulthood.

SeltSufficiency Provision of other necessary services and assistance designed to improve
LI- NI A OA LI y (i @&rangtibiltipshlisufigiendy AuScssfyll

Outreach:Establishment of a system of outreach which would encourage youth currently in
foster care to participate in the independent living program.
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Increasing Service®ngoing development of community organizatal efforts aimed at
increasing available services to youth.

Support NetworksDevelopment of ongoing support networks for youth leaving foster care
including contracted services and involvement of the youth's natural support system.

Medicaid CoverageBeginning January 1, 2014, Idaho extended Medicaid coverage to youth

who aged out of fostecare until their 266 A NIl KR & dzaAy3a (GKS aidl adsSqQa /
Insurance Program. At this timielaho has chosen to only extend coverage to youth who have

emand LJr 6 SR FTNRY LRI K St@ffforfa siedysathOdueBt fostar youtls Y &
community agencies, and local benefits offices across the state were provided information via

email and social media regarding how the affordable care act helps fdosger youth, how to

qualify and apply, what information is needed, and provided several resources for additional
information.

Trust AccountsTheChild Welfare Funding Teamonitors/manages funds for children in foster

care who receive either Siat Scurity benefits (SSI/SSEDI), child support dollars from

obligated parats,orA Y & dzNJ y OS 2NJ O2dzNIi aSGdGf SYSyGad ¢KSAS
cost of foster care. Any monies left over after the child leaves care and all outstanding expenses

are paidare returnedto the youth No other trust accountare usedor independent living.

Room & BoardRoom andBoardfunds willbe providedfor room and board for youth who left
foster care because they attained 18 years of age, but have not yet attained 2lojeaes. No
more than 30%f the allotment of CFCIP funds will be used for room and bdmad boardis
defined as those expenses which assist eligible youth, including Indian youth, to secure
adequate housing and other necessary household items which promote the goal-of self
sufficiency. Independentivingroom and board funds may be used for, but are lwited to,
the following:

1 Rent payments

1 Security cleaning and similar deposits

1 Costgelated to household utilities

1 Foodstuffs

T hiKSNJ K2dzaSK2f R 322Ra | YR adabedih Sety, srK A OK |
well-being

1 Housingrelated expenses esential to attend an institution of higher learning,
vocational programsor comparable educational setting
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Transition Planningtdaho foster youth are provided with a final transition planning meeting

within 60 days before or after their ¥7irthday, and within 90 days of their 18birthday. This
YSSGAy3a A& dziAf Al SR (2 FraasSaa GKS @2da2ikKQa NBI
youth with the services they need to make a successful transition to adulthood.

Training

Social workers receivaitial and ongoing supporhideveloping an understandirgf andthe
aliAftta ySOSaalNe G2 IRRNXaa GKS 3I21rta FyR 2
familiarized with thehistory and details of th€ FCIP plamand providedwith an opportunity to

interact with and learn from current and former foster youth through a youth panel
incorporatedas part ofthe training Working with Older Youth New Worker Academy is taught

in collaboration with embedded trainers, regionatctiordinators and Idaho FosteYouth

Advisory Board members. Ongoing training and supaeprovided through rgional IL

coordinators andn-service trainingoursesuy the Independent Living Program Specialist,

regional IL coordinatorsand embedded trainers as requested.

(@]
Q)

Foster paents receive PRIDE pservice trainingprior to becoming licensed to provide care for

children and youth in foster car@rospectivefoster parents receive training whicligns with

the goals and objectives of theFCIPsuch as developmental needs acwohtinuing family
relationshipsDuring the final PRIDE sessiprgspective foster parents are provided with an

opportunity to ask questions to a panel which include3 thembers of the Idaho Foster Youth

Advisory Board (IFYABhe paneB K| NBa (KS F2aiGSNJ OFNB SELISNRSY
perspectiveLicensed foster parents ceive additional training o€FCIP goals througther

training opportunities orhow to ensure normalcy for children and youth in foster care

Training will continueo include information on the purposes and philosophy of the
Independent Living Program, participation requirements, implementation, measurements of
successoutcomes and all other aspects of the program that allow youth to make a smooth
transition fromfoster care to selbufficiency.

Accomplishments

During SFY2016, the Department increased the number of IL eligible wbichwere assesd
and served from 82.1% to 85.4%.

During SFY2016, the Department completed a case record review of all Indepé&ndeg
related needs. Results can be found in Goal 4 updates.

During SFY2016, the Department continued to provide advocacy, leadership and professional
development opportunities to Idaho Foster Youth Advisory Board members through both local
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and natioral conferences. Locally, youth were provided with training on the topics of youth
development; balancing youth advocacy and life/creating strong sustainable youth advisory
boards. Board members were also provided with public speaking 101 and learned Bbharéo
their stories strategically. Nationally, youth attended the Daniel Memorial Growing Pains
Independent Living Conference in Orlando, Florida.

During SFY2016, the Department partnered with the Idaho Foster Youth Advisory board in
outreach and advocacthrough utilizing board members as presentation experts. Youth
presented to local community agencies, partners and stakeholders including the following; the
Idaho Trust Fund, Brown Mackie College, Northwest Nazarene University, and the Child
Projection ©@mmittee. Youth also participated on panels to foster parents through PRIDE
training, the annual Resource Parent/Social Worker conference in all three hubs and through
Working with Older Youth Academy in each of the hubs.

During SFY2016, the Departmemtrimered with the Idaho Foster Youth Advisory board to
FAYFIEAT S GKS B5SLINIYSyGQa aidl yRIFNR F2NJ wSL}R2 NI
Youth, and Sex Trafficking Victims.

During SFY2016, the Department partnered with the Idaho Foster YAalwtisory board to

finalize the Idaho youth in Care Bill of Rights, which was created to inform youth, resource

parents, the agency, and providers about the rights foster youth have while they are in foster

care. While not all the rights are legally protedf they are important goals intended to guide

GKS 3SyoeqQa O2YYAUYSy(d G2 LISNXYlIySyoOoesz al FSae
July 1, 2016, any child or youth who enters care or moves placements must review the Bill of

Rights with their placem# resource and social worker. The Bill of Rights must also be posted

in a location that the child/youth has access to within the foster home to remind the

child/youth of his/her rights. Two board members assisted in developing the training module

used dumg SFY2017 to train current and new CFS staff.

Collaboration

Collaboration with Other Private & Public Agencies

To help youth achieve settifficiency and indepenehce, CFS will continue to consult and
collaborate with public and private entitiéscludinguniversity partners, the Idaho State Board
of Education, the Department of Education, Casey Family Programs, the ldaho Court
Improvement Project, law enforcement, all federally recognized tribes in Idaho, legislators,
professional child welfare evrkers, regional and central office child welfare program managers,
health care providers, legal services, foster youth and foster youth alumni, housing providers,
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program, and public education providers.

On a local level, assessment, planning, and intervention stratagegesoordinatedvith eligible
youth, community partners, parents and family members, foster parents, training staff, case
managers, and persomequested by youth to participate ithe assessmentplan development,
and service provision. Ckfiegrates independent living services with existing community
programs to assure the most effective system of service delivery. Independent living skills
training is provided to youth by state staff and private agencies to assure that goeith
preparedfor independent living.

Foster Youth InvolvementRegional foster youth advisory boards exist in six of the seven
regionsand providean organized venue for youth to convene, connecid advocate for topics

of concern that impacyouth in foster care. Support for the seventh region to form a board will
continue to be a focysdue to small numbers of older youth in this region and gdawural
demographic, Regionfihds it difficult to organize a youth boarddvisory boardyroups create
opportunities for youth to develop leadership skillsdamave opportunities to speak assues

that relate to youth in foster care in their local aseé&tatewide, the Idaho Foster Youth

Advisory Board exists to bring together the exceptional youth from each regional board to serve
as advocates at the state level and represent the voice of the regional boardeglbns in

Idaho have at least one ythurepresentative on the IFYAB.

During SFY 2016, CFS partnered with the Idaho Foster Youth Advisory Board (IFYAB) to develop

the Standard for Reporting and Responding to Runaway Youth, Missing Youth, and Sex
Trafficking victims. This involvement includbeé board interviewing community partners such

as shelters that serve runaway youth. The IFYAB participated in the development of a webinar
that is utilized by both current CFS staff and in new worker academy training. Other
collaboration with the board iduded the finalization and staff training development of the

Idaho Youth in Care Bill of Rights

The board alséocuses ompubliceducationissues from the youtQ @gerspective, development

of new state policies that would better seryeuth in foster cae, and hope to be the youth

voice in new and existing child welfare policy moving forward. IFYAB members also participate
in advocacy and educational speaking engagements as requested by internal and external
partners and stakeholders including the CofftUINE dSY Sy & t NR 2 S OfFacell K S
and the Idaho State Legislature Interim Committi€ey advocacy goals incluttee following:

sibling rights, a peeto-peer mentoring collaborative, addressing youth homelessness and
transitional housingexploring supportive services for LGBTQ foster youth, and continued
collaborative work with state and local agencies focused on improving outcomes and
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experiences for children and youth in foster care and exploring collaborative work with other
boards acrgs the nation.

Foster ClubCFSutilizes CFCIP funds to provide scholarship opportunities for identified young
adults to participate in the Foster Club SummdStarinternship program. The clulbas
foundedon the belief that youth who have successfuiignsitioned from foster care to
responsible young adulthood are best suited to impact the transition of their younger peers.
Since 2004, Foster Club-8liars have been reaching out to other foster youth through
conferencestraining coursesand eventsFoster Club Afbtarsutilize learned skills both for
personal and professional developmaearid toassist in furthering advocacy efforts for children
and youth in foster care.

Casey Family Programs:C { Q LJ- NJi €aSdyRanitylRrograms éontinuesldoirish.

Casey Fartyi Programdas staff assigned to provide transitional services to youth. In turn, the
commitment of Casey stai§ usedasanin-kindY I 4t OK (2 ¢l NRa LRIK2Qa [/ C/ L
allocation.

State Board of EducatiorCFS continues to partnerth the Idaho State Board of Education
NBEIFNRAY3I LRIFIK2Q& 9RdzOF A2yl f ¢NIAYAYy3 +2dzOKS
assisting youth in making the best educational chowhken they apply for ETMinds.

Informationis distributedto regional indepndent living and tribal social service staff through

GKS adFriSQa LYRSLISYRSydG [A@GAy3a [/ 22NRAYFG2NI 0o
and entrance requirements.

Idaho Department of EducationThe state Independent Living Coordinator papi#tes on the

LRFK2 5SLINOYSYG 2F 9RdzOF A2y Qa { SO2yRINE ¢ NI
secondanytransition with regional staff as well as Casey Family Programs and tribal staff.

Locally, state and tribal social services staff, in additioprivate agencies providing
independent living serviceQ 2t t 62N} S ¢6AGK Sl OK @2dziKQa &OK?
for transition and education.

Citizen Review Panel€itizen Review Panel members continue to express an interest in issues
affecty 3 2f RSNJ 82dziK Ay OFNB |yR &2dziK ¢gK2 | 3S 20
| KAt RNBY {FFS tlIyStsé YSYOSNR AyOf dzRS NBO2YYS
F2NJ L[ &S nepaddedt thving Rrogkagoftiiues to respond to hese

recommendations and provide information to panel members on those topics of interest and

concern.
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Cooperation in National Evaluations

CFS assures that, as the state agency responsible for the implementation of the independent
living program in Idahat will cooperate with national evaluations of the effects of the
independent living program implemented to achieve the purposes of the Chafee Foster Care
Independence Program (Section 477(b)(2)(F)).

Coordination with Other Federal and State Programs ¥wuth

The child welfare programontinues to meet, at both the state and regional level, with partner
programs to address issues and concerns in the area of independent living services. Often
representatives from the county juvenile services, housingteausitional living programs,

health care agencies providing family planning and abstinence programs, educators, vocational
rehabilitation, state agencies, and other grougsvingan interest in youth who are in need of
supportive service programs are inded in these meetings. Through this ongoing dialogue, CFS
anticipates services to youth will be better coordinated, expanded, and delivered in such a way
that achieves the purpose of the CFCIP.

Regional independent livingordinators engage in collabdran with private persons and
agencies that develop and maintain transitional living programs for youth who have exited
foster care, bustill need the structure and support of a small group living arrangement to help
them prepare for selsufficiency and personal responsibility.

Homelessness Preventiol€FS has collaborated with local and state agencies including the
Idaho Housing and Financesdciation (IHFAYhe IHFA is the recipient of the majority of
homelessness assistance funds awarded to Idaho and is responsible for the grant
administration and oversight of these programs. Homeless assistance funds are used to support
a comprehensive ahcoordinated crisis response system that includes emergency shelters,
transitional housing, rapid Faousing and permanent supportive housing. Funded programs
includea Wntinuum of Gare (CoC) Emergency Solutions (ES&)d Housing Opportunities for
Perons with AIDS (HOPWA). CFS has partneitbdtie IHFAo share information about youth
systems of care in ldaho as IHEAocusedn ending homelessness for youth-28 who are

aging out of foster care or are otherwise homsdePart of the charge as tkC is to

collaborate withproviders of housing and service providés youth populations who may
become (or are at greater risk of becoming) homeless. CFS has served as a representative for
the youth population from a statewide perspectiv@n a regioal level, CFS has participated as
part of local homeless coalitions including the Region 1 Homeless Coalition and the Ada
County/Boise City Continuum of Caas well as other community ganizations aimed at
servingat-risk populatiors. These organizatigrinclude theSafe Passage Violence Prevention
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Center,the Disability Action Centethe IdahoDepartment of Labqgrthe Idaho Coalition Against
Sexual and Domestic Violenead JobCorps.

In response tdhe requirementsof the Fostering Connections to Sess and Increasing

Adoptions Act of 2008, the Idaho Independent Living Program provides transition planning
YSSGAy3a FT2N e2dzi K cn Ribigthiaya® ehNBodagshd the T G S NI |

@ 2 dz(i K Bihday ¥he purpose of the transitiobJt | Yy Ay 3 A& G2 |adasSaa (K
resourcesand skills to successfully navigate adulthood, as well as to ensure that the youth has
services and supports in place to do so. Housing needs and youth goals regarding aaising
addressedluring thesemeetings and a plans developedYouthare providedwith information

regarding the resources available to them as they prepare to exit the foster carersysteh

includes the following:

1 Gontinued IVE maintenance payments through a voluntary placement agreement in
their foster placemento complete secondary education

1 Room and board assistance either through an independent landlord or rental agency
through participation in a youth seimg organization such as Bannock Youth
Foundation, Mana Youth Services, or JemFriends.

In addition to direct financial services, youth are required to engage in assessment and
independent living planning in order to access housing assistance. The sitergnsure that
youth have ongoing case management augbportive services thave the resources necessary
to make informed decisions about sslffifficiency. Wraparound services to support their
housing stability such as money management, agang conflits, tenant adequacyetc, can be
identified as a barrier to stability through assessment and independent living planning.

Sex TraffickingWith regard tothe requirement in section 471(g@)(c)of the Social Security
Act, CF&as developed, in consultat with partnerspoliciesand proceduregor

identification, documentation andeterminationof appropriate services for those at risk and
victims of sex trafficking. CFS has met the requirements through a variety of meetingsoalth
specialist in trdicking, collaboration with a variety of community agencies, andetigpment

of collaborative policies thaiddresssextraffickingof youth in foster care.

In accordancavith the provisions in section 103(10) of the Trafficking Victims Protection Act of
2000 (TVPA) (22 U.S.C. 7102)); (section 106(b)(2)(B)(xxiv) of G &)adhering to the
identification and assessment of all reports involving children known or suspected to be victims
of sex trafficking.Upon receipt of a referral relating to child adeand neglect in which the

children are known or suspected to be the victims of sex trafficking, the referral reason will be
categorized as such and vk assignedor assessment. The established requirements for
responseare identifiedwithin the Chitl Welfare Standard: Priority Response Guidelines. CFS is
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adhering to the training of CFS workers in identifying, assessing, and providing comprehensive
services to children who are sex trafficking victims as outlined in the Standard for Reporting and
Respmdingof Runaway Youth, Missing Youth, and Sex Trafficking Victims. CPS staff receive
training curriculum from the Child Welfare Capacity Center for States on Child Welfare
Response to Child and Youth Sex Trafficking

Children/youth identified as sex tfatking victims are reported to law enforcement within 24

hours and are referred to local community providers and supports for assessameht

treatment planning. Serviceeeds identified and provided are documented within the

OKAf Rk & 2 dzii K (F§ waikrlddIfatidiate with toyirunity service providers to ensure
O2ylUAydzAaGe YR ljdzq tAde 2F aSNWAOSA a ¢Sttt I a
needs.

Pregnancy PreventiorCFS partners with local and state agentieisicrease awareness and
prevention surrounding teen pregnancy and disease prevention. One such partnership includes
participation on the Reproductive Health Advisory Bo@g#ABYPf the Central District Health
Department. The purposes of the RHAB include providing an opporfieniparticipation in

the developmentjmplementation and evaluation of the project by persons broadly
representative of all significant elements of the populatiorbtoservedand by others in the
community knowledgeable about the community needs for reproductive health services. The
board serves as a commumiiaison. At the regiondével, CFS partners with community

agencies such as Planned Parenthood to provide educatiaeroductive health care and sex
education.

Program Support for CFCIP

Training on the Independent Living Program is an ongoing effort to inform new CFS staff and
contractors, tribal social service staff, resource families, and other entities crititia tuccess

2T LRI K2Qa F2a0SNJ &82dziK |o02dzi GKS LJzN1I2A&aS | yR
Updated training will be delivered to these entities whenever program needs or requirements
change.

Training will be provided to all new child welfatff on independent living services through
the Child and Family Services Academy at least twice annually. Ongoing training for foster
parents and other caregivers, including tribal foster pareabmutthe independent living
needs of youth will occuruting PRIDE.

Training will continue to include information on the purposes and philosophy of the
Independent Living Program, participation requirements, implemeotatmeasurements of
success2 dzil O2YS &z LI &YSyid YSOKLF yAaVYamBystéyanddak (2 LRI
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other aspects of the program that allow youth to make a smooth transition from foster care to
seltsufficiency and independence.

Idaho Youth Bill of Rightsthe Idaho Youth Bill of Rights was created to inform youth, resource
parents, tild welfare agencies, and providers about the rights foster youth have while they are

in foster care. Whilaot all rights are legally protected by lathey are important goals
AYGSYRSR (2 3dzA RS (KS | 3S safety and welringadwelaSy 4 ( 2
the CFCIP program purposésery foster family, treatment foster care home, and residential
treatment facility is expected to have a copy of th# of rights for youth age 8 and older to see

and have acceds. In addition the youth, fostefamily, and social worker must signcapy of

the bill of rightsat the time of each placement. The bill agiitsincludesthe following:

1 Have lifelong family connections

1 Live with, be loved by and cafer those they consider family

1 Bewho they are

1 Beincluded in their case planning with a team of people that advosé@tethem and
for them

1 Have informed choice in the types of physical, dental and mental health care they
receive

1 Have a qualified advocate representing them and helpiregytbuth advocate for
themselves

1 Participate in and receive laigh-quality education, including the ability to participate in
extracurricular activities

1 Receive the skillknowledge and resources needed to be a successful adult aftey th
transition fromfoster care

Planned Activities for SFY2018
CFCIP Workgroup

CFS will develop a work group comprised of regional IL coordinators; regional youth service
contractors, and other identified community partners. The goal &f thorkgroup will be as
follows:

1 Explore current alignment between service array throughout Idaho and the idengfied
purposes of the CFCIP adided in section 477 of the Act
1 Identify gapgo service array including services to youth in rural areas, services to tribal
youth, servicesd transitioning youth, services to pregnantuth, and serviceto LGBT
youth
9 Assessing the following regarding the @t IL case record review tool
o La Al STFSOGAGSte YSIadz2NAYy3dI LRIFEK2Qa L]
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o Can results be utilized to developtcomebasedcontracting?
o Canthe NTYD Review tool be utilized to supplenaafor inform the ILQuality
Assurance dol?
1 Develop technical assistanoeeds

IL Case Record Review
Case record reviews of all IL eligible youth will be conducted statewide durirBpEE.Y
Technical Assistance

Technical assistance needs identified during the CFCIP workgrobe adbressedh
O2tft 02N GA2Y gAGK GKS [skrifygRgedeigsQa . dzZNB | dz | yR

Support of Higher Education

A need has been identified focus on the tansition between completion of secondary
education and continued exploration of pestcondaryor vocational training. Therefore, CFS
will target higher education preparation in the IL program through hiring a temporary
education liaisa. Assigned duties iWinclude:

1 Researching barriers experienced by youth in care to accessing@ustdary
educationor vocational training

1 Promote higher education through developing and implementing higher education
prepardion strategies such as FAFS&y®College Aplication Days Vocational
Exploraton Days or other such events

Impact Scholars Program

Youth who have aged out of care face unique challenges as college students. With instability
defining their adolescent years, maagter adulthoodlacking interpersonisskills necessary
successfully navigate their way through collelgerecognition of this risk tgouth, durihg SFY
2018, CFS will suppdtte implementation of the Guardian Scholars Program through a sub
grant process to one college or universitydaho.

Continued Support and Development of the Idaho Foster Youth Advisory Board

IFYABvas establishedive years ago in 2012nd is looking to evaluate progress as well as
figure out how to continughe momentumit has built. IFYAB leadershipsestablished the
following technical assistance an@ining needs:
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Technical Assistance

Develop & define priorities/set goals for the boardhat does success lodike?

Develop processes and procedures such as how and when to take on new members
How tocontinue momentum in between face to face contact

How to useworkgroupseffectively

Understanding of how to move IFYAB agenda. how to lobby and propose legislation
Howto develop greements foprofessional conduct standards, especially on behavior
andactivities between meetings

= =4 =4 4 -4 -

Training

i Train the Trainer on Strategic Sharing for IFYAB members so that they can in turn train
new youth throughout the year

9 Train the Trainer on Working with Older Youth Academy

1 SelfCare/Trauma

LGBTQ Youth

Qollaborate wih community partners including the Idaho Foster Youth Advisory Board, foster
parents, contractors providing youtspecific services, Casey Family Programdthe North
Idaho Pride Alliance to develop a policy to support and affi@BTQ youth

While Idd&o does not have any policies or practices limiting the development of such work, CFS
does not have any specific policies or processes aimed at affirming the sexual orientation and
genderidentity of youth served by the Independent Living Program. Durffi{817, the Idaho
Foster Youth Advisory Board (IFYAB) identified the teéatus on sexual orientation and

gender identify issues after sharing experiences of youtheridaho foster care system. As

result, the IFYAB formed &riGBTQvorkgroupand se priorities to develop and roll out training
materiak for foster parents and social workers to support and affirm sexual orientation and
genderidentity. This effort is ongoing andillvcontinue during the next year.

Among the rights outtied by theldaho Youth in CareilBof Rghts, children and youthave a

right to be who they are. This includes a right to have their own identify, values, freedom to
express their emotions, hopes, plans, goals and religion/spirituality. Youth have the right to
leam about their sexuality in a safe and supportive environment. Finally, youth have a right to
receive care and servicesdt are free from discriminatiobased on race, color, national origin,
ancestry, gender identify and gender expression, religion, deaentation, physical and

mental disability or the fact that they are in foster care.
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Engaging Older Youth
During SFY2018, CFS will engage youth in the following ways:

1 Engage Idaho Foster Youth Advisory Board in the development of the Idaho Program
Improvement Plan as part of the regioraaid statewide leadership group

1 Engage IFYAB members in the development and conduction of the IL case record review
scheduled for SFY28

1 Support education and technical assistance to IFYAB members in learning how to use
NYTD data in advocacy and policy development

1 Support ongoing youth and advocacy development of IFYAB members through
participation in national development opportunitiesdluding the Foster Club Atars
program, the Foster Youth in Action Leaders for Change Conference, the Daniel
Memorial Institute Independent Living Conferenead the Shared Hope International
Juvenile Sex Trafficking Conference

National Youth in Trangon Database (NYTD)

During SFY 2016FSutilized data gleaned from previous NYTD submissions, including the
Idaho snapshots, as well as results from internal 2013 and 2015 Independent Living Case
Record Reviewso increase communication to youth in eas well as social workers providing
servicesThiswas completedhrough updating training materia| participation by IFYAB
members on local and statewide training opportunitfes foster parents and new social
workers, and athe annual Resource Rant Conferences across the state

Datais colleted for the following populationsserved baseline, and followap. CFS8urrently
reports on 58 data elements for each youth. The data elements include the following: basic
demographic information, educatigindependent Living services providead case

outcomes whichare measuredn the baseline and followp surveysThese surveys are
administered every three years to 3yearold youth in foster care, and again whémese
youthsturn 19 and 21. Increasezbmmunicatian efforts were made by the IL Program
Secialist to regional IL coordinators, soaiadrkers and supervisors on a monthly basis. Email
communication included the following; reminders of the significance of NYTD, practice
instructions regardig engaging youth in conversation during home visits, and instructions on
completion of NTYD data collection. As a result of these efforts, Idaho successfully passed its
FFY2016 29 quarter NYTD submission.

Per the program instruction issued by the Admrdson of Children and Families on January
13,2017, Section GReview Schedule, Idal®not includedn thefirst-priority states for
conductinga NYTDeview. However, in recognition of the value of the continuous quality
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improvement process, CFSWillS O2yadzZ GAy3a 6AGK GKS / KAf RNBYyQ:
in developing and implementing a case recoaview tool and process which will complement

the NYTD review. Furthermore, CFS has participated iGti®@WebinagIntroduction to the

NYTD Revieto increase understanding of the NYTD Review process and its role in supporting
continuous quality improvement in the Chafee Foster Care Independence Program.

Consultation with Tribes

The state agencgontinues to partnemwith eachtribe residing in Idaho to makike full array of
independent living servicemvailableto tribal youth. CFS works with tribes on a local and
programto-program level. Consultation is defined as a formal process in Jdakaning
governmentto-government andis not utilizedfor independent living service provision

purposes. CFStaff areavailableto support and trairtribal social services staff about the
Independent Ling Progra® LRI K2 GNAOGS& NBOSAGS AYyTF2NNIGA2Y
Living Program through the State Independent Living Program Specialist, the CFS Indian Child
Welfare Program Specialist, tiBHWTribal Relations Program Managend at regular Indian

Child Welfare Advisory Committee meetings. Benefits and services theprogram will be
available to Indian children in Idaho on the same basis as to other children in the state,
including credit reports for minarin foster care.

In keeping with the requirements of the CFCIP, section 477(b)(3)(G), Idaho will negotiate in

good faith an agreement with any tribe that does not receive direct CFCIP or ETV allotments, to
administer or supervise their own CFCIP or EdandtiainingVoucher (ET\Wrogram with

NB&aLISOG G2 StA3IA06fS LYRAIFY OKAfRNBYS |yR NBOS
for such administration or supervision.

Programto-program tribalstaff identified the following concerns related to barriers to
accessing IL séces

f Access to appropriate resources

o Plan to address concern:

A Tribal Youth IL Service Application, ReféPraicessaand Tracking: The
IL Program Specisaliwill provide tibes with the tribal youth
application and explain the referral process througimaalonsite
visits and via email communication. The IL Program Specialist will
review tribal youth referrals and coordinate connection between the
tribal social worker and the regional IL coordinator. The IL program
specialist will track referrals to ensaicontinuity and quality of
services
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A Case collaboration: the IL Program Specialist, in collaboration with the
ICWA Program Specialigiill address tribal IL youth and service
needs and concerns as they arise during monthly ICWA Program and
Tribal Calls

1 Lack of training opportunities to better undgand IL services

o Plan to address concern:
A Ongoing annual site visits to provittébal staff withan opportunity
to inquire about the CEIP in general as well sgecific youth.

A Training opportunitiesthe IL Program Specialist, in collaboration with
the Workforce Development and ICWA Program Specialists, will
continue to ensure that tribal staff receives information and
invitations to Working with Older Youth Academy.

During SFY2018, CFS will finaleferral process and develop and implement tracking and
reporting measures for referrals and service provision.

Education & Training Vouchers (ETV)
Program Description

Educational Training Vouchers are available to youth who are eligible for samdesid&K 2 Q a
Independent Living Prograrkloweverin cases where the youth has been adopted or

guardianship has been established after reaching IL eligibility, ETVs are restricted to youth who
are adopted or guardianship has been estsitdid on or after thi 16" birthday.

1 Youth are eligible for ETV on théits birthday and until they turn 23 years old; as long
as they are enrolled in a pesecondary education or training program and are making
satisfactory progress toward completion of that program. &ational Training Vouchers

FNB | @FEAflFofS (2 é&2dzikK ¢gK2 IINB SftAIAGES T2

Program.

1 Educational Training Vouchers are available to Indian youth who are currently in tribal
custody or who have been in tribal custodydameet Independent Living Program
eligibility criteria through the Regional IL Programs.

1 A maximum of $5,000 per yeanr the total cost of attendance at an institution of higher
education maybe usedfor attendance at an institution of higher educatiorhe total
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amount of the award and any other federal assistance will not exceed the cost of
attendance.

1 Prior to the expenditure of ETV funds, CFS will assure that each youth completes an
Casey Life Skills Assessment; develops an approved IndependegtAlannvhich
AyOf dzRSa (GKS LIy FT2NJ I OKAS@GAYy3I SRdzOlI GA2Y I
youth; and completes a standardized ETV application with supporting documentation
approved by the appropriate hub child welfare program manager.

1 Educationallraining Voucher funds will be used to cover costs for educational support
including, but not limited to, tuition and fees, room and board, counseling related to
education and training programs tutoring, books, rental or purchase of required
equipment, spplies, transportation, child care, and other identified service needs to
adzLIL2 NII G KS @ 2 dzERSill traskRitzOde of ERWiunds Bdpdradeld from
Chafee throughhe child welfare information system

1 Aninstitution of higher educatiors definedas an educational institution that:

1. Admits as regular studentenly persons having a certificate of graduation from a
school providing secondary education, or the recognized equivalent of such a
certificate.

2. Is legally authorized within Idaho toguide a program of education beyond
secondary education.

3. Provides an educational program for which the institution awards a bachelor's
degree or provides not less than ay@ar program that is acceptable for full credit
toward such a degree.

4. |s a public opther nonprofit institution.

5. Is accredited ¥ a nationally recognizegigency or association, or if not so
accredited, is an institution that has been granted-azreditation status by such
an agency or association that has been recognized for the iggaof pre
accreditation status, and it has been determined that there is satisfactory assurance
that the institution will meet the accreditation standards of such an agency or
association within a reasonable time.
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1. Any school that provides not less than-gdar program of training to prepare
students for gainful employment in a recognized occupation and that meets the
provision of paragraphs (1), (2), (4hda(5) of subsection (a) of the Higher Education
Act.

2. A public or nonprofit private educational institution in any State tlaijeu ofthe
requirement in subsection (a)(1), admits as regular studgygssons who are
beyond the age of compulsory schattendance in the State in which the
institution is located

Accomplishments

During SFY2016, the Department continued to partner with the Boise State University Impact
Scholars Program through participating on quarterly ISP Advisory Board meetings.of opics
discussion included assessing progress towards ISP goals as well as ongoing partnership
opportunities between BSU and the Department around support for ETV youth.

During SFY2016, the Department continued to partner with the Idaho Fostering Success
Network comprised of colleges and universities across ldaho who are interested in supporting
former foster youth on their campuses. The Department provided a conference line and co
facilitated phone calls, providing support and education around the ETV praamndraligibility
requirements for network members. Topics also including ways in which the Department could
support Idaho colleges and universities in developing Impact or Guardian Scholars programs on
their campuses.

During SFY2016, the Department prowldearning opportunities through new worker academy
to Department staff regarding the ETV program and eligibility requirements.

During SFY2016, the Department utilized Independent Living groups provided both by internal
staff as well as contractors to prate the ETV program to youth across Idaho.

ETV Collaboration with Other Educational Programs

Youth will be encouraged take advantage of other programs such as scholpsslgrants,
loans, and studentvork experience as strategies to helpursue theirpost-secondary
educational goals. Youth will be asked to apply for all available scholarships and the Free
Application for Federal Student Aid (FAFSA) prograirsite.
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The IL Program Specialprticipates in quarterly conference calls with the Idahot&sg

Success Network (IFSN). The IFSN is made up of faculty and staff at Idaho institutions of higher
education as well as other community members and CFS staff who are committed to supporting
LRFK2Qa &2dziK FyR I fdzYyA Thénethakipiosdss reddundds, Ay KA
training and strategic planning for campuses across Idaho.

ETV Program Support

Educational Training Voucher informatimntrackedthroughiCAREand an intra-agency

SharePoint site. SharePoint allothke IL Program Spedistito ensure ETV funding is being used
most effectively by identifying trends such as student progress, current year in college,
semester grades, student spending, and the colleges that students are atteitlisgives a

big pictureof ETV spending arahn be drillecddown to look closely at local spending. This
collective information helps to build programs to assist students in college and creates avenues
to reach out to former foster youth attending higher education.

Educational Training Voucher applionsare recordedn SharePoinper school year. When
they are recorded specific datas collectedincluding how many applications the youth has
been awarded
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(11) Statistical and Supporting Information

Information on Child Protective Servid&/orkforce

The following information pertais to Child and Family Servicesrkers andsupervisors
responsible for intake, screening, assessment and investigation of child abuse and neglect
reports.

Education, qualifications, and training requirements

T

Education:AllcaseOF NNEAY 3 &0l FF FyR (GKSANI &adzJSNIDA &

Degree in Social Work or a (very) closely related field.

LicensureWorkers must have a current Social Work licepser to employment and
mustbe maintainedduring their employment. The ldaho Social Work license requires 20
approved continuing education units (CEUS) per year to maintain the license.
Training:Each new employee must complete ggervice training. Training includes a
range of topics from lawsulesandpolicy, through Concurrent Planning and Worker
Safety. Each new worker must complete each session of thegmeéce Academy before
they can assume full case responsibility for cases. New employees are required to
complete preservicetrainingssessions efore completion of their probation periods.

Child Welfare Social Worker 2s have six months, and Child Welfare Social Workers 1s
have nine months to complete probation requirements.

Advancement:Child Welfare Social Worker 1, 2 ahdlassifications havieeen

developed Child Welfare Social Worker 1 is the entry level, 2 is an experienced social
worker, and 3 is an experienced social worker wheseeras having supervisory abilities
FYR g2NJ]Ja Ofz2asSfte gAGK (KS adzLabiNEiN BGeRgNd ( 2
under supervision themselves.
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Demographic information and education of the child protective service personnel

Child Child Child
Welfare  Welfare  Welfare Child
FY 2016 Child Welfare Staff Demographic  Social Social Socid Clinician  Welfare Total
Worker  Worker ~ Worker Supervisor
1 2 3
Number of Filled Positions 19 186 40 3 44 292
Bachelor of SW * Unable to provide at this time. Igeneral{ 2 m Q BachelBevel;
Educational | Master ofSW {2 HQd I NB LINBR2YAylyidte .+0O
Degrees* Master of Clinical SW { .2 0 Qa I NB . LINA YI NR f e .k O KS f 21
Other Degree Clinicians are exclusively Master level and Supervaersplit
between Bachelor and Master level
White 17 165 36 3 40 261
Race/ Black 0 1 1 0 1 3
Ethnicity American Indian 0 2 1 0 2 5
Asian/ Pacific Islander 1 0 0 0 0 1
Hispanic 1 18 1 0 1 19
Gender Female 17 166 34 2 39 258
Male 2 20 6 1 5 34

* System and administrative changes are curreatiger wayto collect and report educational degrees in iCARE.

Caseload Information

Monthly Averages by 7/01/2014 - 6/30/2015

7/01/2015 - 6/30/2016

% Difference Year ovel

Referral Type Year
PrioritizedReferrals 748 740 2.87%
I&R Only Referrals 1090 1122 2.56%
Total Referrals 1,838 1,862 3.78%

Monthly Averages for Case Types 7/01/2014 - 7/01/2015- % Difference
6/30/2015 | 6/30/2016 | Year over Yea
Assessments 725 700 -4.57%
In Home Cases 247 227 -8.81%
Foster Care Cases 1,356 1,466 8.11%
Total Cases 2,328 2,393 2.48%
CaseCarrying Staff FTE 181.6 184.8 3.70%
Total Hub FTE 336.9 336.3 0.18%
Caseload Avgper CaseCarrying 12.9 12.9 0.00%
Staff
Caseload Avgper FTE 6.9 7.1 2.89%
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Rate perl,000 Children ~ 7/1/2015
6/30/2016
Rate/Safety Assessments

Rate/In Home Cases
Rate/Foster Care Placements
Caseload Avgper CaseCarrying Staff

Estimate)
Safety Assessments

In Home Cases
Foster Care Placements
Total Cases

Juvenile Justice Transfers

North West East @ Statewide
2.0 1.6 1.5 1.6
1.0 0.3 0.6 0.5
4.0 3.6 2.9 3.4
11.9 12.4 14.5 12.9

71,893 194,888 166,056 432,837

144 306 250 700
70 50 107 227
290 693 483 1466
504 1049 840 2393

During SFY 201there werethree youth whowere transferredrom the custody of the Idaho
Department of Health and Welfare into the custody of the Idaho Department of Juvenile

Corrections (IDJC)heseyouthswere in foster care at the time theyere adjudicatedor a
crime, and a judge ordered them into the custody of IDJC. Thene an additional seven
youth whowere placednto shared custody betweelDHWand IDJCT hese youthsvere in

foster care athe time theywere adjudicatedor acrime, and a judge ordered them to be in
the shared custody of botibHWand IDJCThe two agencies shatbe legalresponsibilit to

meet the needs of these youth ¢ KA a
welfare information system, iCARE.

Transfers to IDJC

SFY 2016

AYF2NXYIEGA2Y Aa

Shared Custody

SFY 2016

Region 1 0
Region 2
Region 3
Region 4
Region 5
Region 6
Region 7
Total

w ~ O Fr +r O O
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Sources of Data on Child Maltreatment Deaths

iICAREollects information related to clid maltreatment fatalitiegeferredto GFS However,

not all child maltreatment fatalities come to the attention of CFS. If there are surviving siblings,
CFS is involvad assessinthe safety of the remaining children in the honteatality

information on this type of referrak reportedto the National Child Abuse and Neglect
DatabaseSystem (NCANDS$Jowever, if there are no other children in the family, and the
referent contacts only law enforcement, the child fatality may betreferredto CFS, not

entered in our information system, and not included in NCANDS Gataiently only Vital

Statistics receives information on all child deaths.

(hild maltreatment fatality informations now sento Vital Statistics who, in turn, provides CFS
with the total number of child fatalities captured in their system related to abuse and neglect.
There may still be challenges with the comprehensiveness of this information daelseof
death coding classifications; however, this informatiwips to cature morethorough
information related to child maltreatment fatalities in the state.

While it was anticipated information from the annual report of the new statewide Child Fatality
Review Team would be used, the team is currently reviewing cases whitlw@years behind

the NCANDS reportimgeriod.] 2 4 S@SNE GKS GSIFYQa NBLR2NIA oAff
information for any practice implications.

Inter-Country Adoptions

In SFY16, no children adopted from other countries entered state CFS custadgsult of the
disruption or dissolution of an adoption.
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(12) Financial Information

Payment Limitatiors for Title I\V\B, Subpart 1

Expenditure FFY 2005 FFY2015
Federal funds expendddr child care, foster care $ 318,384 $ 318,384
maintenance, and adoption assistanuayments
Nonfederal funds expended fdoster care $106,128 $ 106,128

maintenance payments used as part of titleBV
state match

Payment Limitations for Title INB, Subpart 2

Promoting Safe and Stable Estimated Percentage of

Families (PSSF) Category ~ Funds for FFY 2018 REHOTELE

Family Preservation Services

29%
Family Support Services 0.8

0.8% Estimated expenditures for
Reunification Services 31% historical expenditure trends

within these categories

Adoption Promotion and
Support Services 20%

Non-Supplantation Requirements

1992 FFY 2015

State share expenditure
amounts for purposes of title $125,000 $472,067
IV-B, subpart 2
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Idaho Department of Health &Velfare
Family and Commuiy Services

Child and Fanty Services

450 West Stte Street, 3" Floor

P.O. BOX 83720

Boise, ID 83720036

Phone (208) 3346700

Fax (208) 332330

www. healthandwelfare.idaho.gov



